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NEW! 
Lewis’ 


Practical Dermatology 


This is the type of book that practicing physi- 
cians have asked for. It is written with their 
needs in mind; it tells them what they want to 
know and only what they want to know about 
dermatology. In other words, it explains how to 
identify the skin disorder and how to treat it 
once it is identified. 


Aids to identification: the 405 photographs of 
typical eruptions, all but two taken under Dr. 
Lewis’ personal supervision; the crisp descriptions 
of the lesions, remarkable for their differentiat- 
ing clarity. 


Aids to treatment: the step-by-step outlines of 
management; the complete “Dermatologic Form- 
ulary.” 


By Georce M. Lewis, M.D., Professor of Clinical 


Medicine (Dermatology), Cornell University, 
Medical College, 328 pages, 


Price $7.50 
SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 12 Dallas 1 Atlanta 3 


Tulane University 


SCHOOL OF MEDICINE 


DIVISION OF GRADUATE 
MEDICINE 
Basic Science as Applied to Orthopedics, 


Five months, beginning February 


Electrocardiography........ 


Ocular Pathology 


1, 1953 


December 1-12, 1952 
December 1-5, 1952 


Surgery, Gynecology and Traumatology 

For General Practitioners. . January 12-17, 1953 
Pediatrics (for Specialists). 
Seminar on Low Back Pains. February 27-28, 1953 
Symposium on Neoplastic 
Gente March 12 and 13, 1958 
Maternal and Infant Care. . 

This course will be given at the 

Huey P. Long Charity Hospital, 

Pineville, Louisiana 
Internal Medicine in General 


February 23-28, 1953 


.... April 13-17, 1953 


For detailed information write 


DIRECTOR 
1430 Tulane Avenue 


New Orleans 12, La. 
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New! High Potency Anticholinergic Agent 


BROMIDE 
(Oxyphenonium bromide Ciba) 


Mg. per mg., 
the most effective 
of the newer 


anticholinergics 


ANTRENYL bromide is a new high potency 
anticholinergic agent indicated in the management of 
peptic ulcer and spasm of the gastrointestinal tract. Milligram 
per milligram, it is the most potent of the newer 
anticholinergics, recommended dosage being only about 
one-tenth that of certain commonly used agents. 
ANTRENYL has a marked inhibitory effect on gastric secretion 
and motility of the gastrointestinal tract. Side effects 
are generally mild, and there is usually no esophageal or 
gastric irritation. A recent report! described the side 
effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. 

In this study, patients receiving ANTRENYL usually obtained 
relief from acute symptoms within 24 to 36 hours. 
Prescribe ANTRENYL as adjunctive therapy in your next 

few cases of peptic ulcer and note its advantages. 
Available as ANTRENYL Bromide Tablets, 5 mg., 
scored: bottles of 100, and as ANTRENYL Bromide 
Syrup, 5 mg. per teaspoonful (4 cc.); bottles of 1 pint. 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


1. Rogers, M. P., and Gray, C. L.; Am. J. Digest, Dis., 19:180, 1952. 


= 
4 i 
] 
AN 
‘ 
i 
tt 
tj 
iA, 
3 
af! 
7 
i 
itt 
3 
aa 
4 
4 
By: 
tat 
“a 
4 
Ca 
| 
“4 
44) 
4 4 
‘ 
4 
ik 
4 
: 
4 
i 
4 


SOUTHERN MEDICAL JOURNAL 


December 1952 


neuralgia 


muscular 
rheumatism 


muscular aches 
and strains 


PANALGE SIC 


strong liquid analgesic and counterirritant for local application 


PANALGESIC is well absorbed, non-staining and virtually non-greasy 


CONTAINS 58 per cent absorbable salicylates with camphor and menthol 


PROVIDES effective, long-lasting relief of neuralgias and myalgias 


Ethically promoted + Economically priced 


OYTHRESS 


{ WM. P. POYTHRESS & CO., INC. e RICHMOND 17. VIRGINIA 


DIRECTIONS: Apply with gentle 
massage to affected area three or 
four times a day. 


SUPPLIED in 2 oz. and half gallop 
bottles. 
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orge A. Breon & 
1450 BROADWAY 
NEW YORK 18, N. Y. 
DEPT.25M 


ORANGE ... flavor, color or odor, appeals to almost every- 
one. 

ORANGE is a characteristic of FLUAGEL Compound Tablets, 
the truly unique antacid and demulcent especially indicated 
in hyperacidity and peptic ulcer. 

FLUAGEL Compound Tablets are orange-colored, orange- 
flavored and have a pungent orange odor. 

FLUAGEL Compound Tablets: Appeal to all tastes... Act 
rapidly ... Prevent acid rebound and alkalosis . . . Reduce irri- 


tation for faster healing ... Form protective film over mucosa 
... Are economical. 


Your peptic ulcer and hyperacid patients will welcome this 
change from the “round, white, peppermint-flavored"” regimen. 
Use this different therapy . . . prescribe 


FLUAGEL 


Trademark 


Compound Tablets 
Available in bottles of 100, 500 and 1,000 


Please send me sample of FLUAGEL 
Compound Tablets. 
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Oil dispersion (x133). Large irregular globules 
fail to mix readily with fecal mass. Phenol- 


phthalein is not evenly distributed to stimulate 
peristalsis. Action may be sporadic and evacuation 
incomplete. 


2 The fine oil emulsion (x133) of Agoral. The 

small, uniform globules and the phenolphtha- 
lein mix readily with the bowel content, produc- 
ing peristalsis by more uniform lubrication and 
stimulation. 


Which Laxative is Better — 
COARSE DISPERSION OR FINE EMULSION? 


Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 


Agreeable to Sensitive Stomach 
The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution of the active ingre- 
dients, more uniform clinical results. 
Its thorough admixture with the 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 
cause anal leakage. 


Mixed like Homogenized Milk 

Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc- 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 

William R. Warner, Div. of Warner- 
Hudnut, Inc., New York 11, N. Y. 


PLEASANT AND GENTLY EFFECTIVE WITHOUT DISTRESS OR LEAKAGE 


4 Ve 
Prescribe WARNER 
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This Simplified 
Dosage Schedule for 
Rapid Subjective Relief 


Out of the vast clinical experience that has accumulated from the increas- 
ing use of Veriloid has come a simplified dosage schedule which rapidly 
produces relief from the distressing discomfort of hypertension. Within a 
short period, patients volunteer that they “feel better,” even before the 
blood pressure begins to drop. 

Here is the new daily dosage schedule which proves satisfactory for 
initial therapy in 9 patients out of 10: 


According to this plan, the second dose is taken about two hours after the | 


noon meal, the third dose about two hours after the evening meal. 


VERILOID 


BRAND OF ALKAVERVIR 


This schedule simplifies dosage calculation, is quickly productive of i 
clinical results, minimizes nausea and other side actions. Dosage should be 
increased by 1 mg. per day every third day until a satisfactory blood 
pressure drop is achieved. The evening dose is usually 1 or 2 mg. larger 
than the other two doses of the day. For the average patient, a daily dose 
of 9 to 15 mg. proves effective and rarely causes side actions. i 

Veriloid, brand of alkavervir, is a unique alkaloidal fraction of Veratrum ‘4 
viride. It is indicated in the treatment of all grades of essential hypertension 
and in hypertension of renal origin. Available on prescription at all phar- 
macies, in 1, 2, and 3 mg. tablets. Order your free copy of the booklet de- 
scribing Veriloid therapy today. i 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 
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2 highly effective oral dosage forms 


BENZETHACIL 
DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 


e@ Extremely well tolerated 
e Supplied ready for use 
e Free from unpleasant penicillin taste 


@ Stable without refrigeration 


e@ Dosage schedules need not be 
influenced by meal times 


ORAL SUSPENSION TABLETS 
...iS unusually effective and palat- .. . provide continuous oral ther- 
able; ideal for use where flexibility apy on only 2 tablets a day, spaced 
of dosage is desired, as in pediatric 12 hours apart. 
practice. 
Supplied: bottles of 2 fl. oz., Supplied: bottles of 36 pink, 
containing 300,000 units grooved tablets of 
per teaspoonful (5 cc.) 200,000 units each 


® 


*Trademark 
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BEFORE 
TREATMENT 


AFTER 10 DAYS’ 
TREATMENT 
WITH 

VIOFORM 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 
subacute, chronic, infectious, etc., treatment 
with Vioform Cream or Vioform Ointment 
is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 
(brand of iodochlorhydroxyquinoline) 

has been termed “one of the best antieczematous, 
mildly soothing . . . remedies.”’* 

Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 

*Sulzberger, Marion B., and Wolf, J.: Dermatologic 


Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 
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Valentine product... 


for more effective control of gastric hyperacidity. 
Particularly indicated in peptic ulcer, “heartburn” of pregnancy, gastric 
hypermotility, chronic dyspepsia and other functional indigestions. 


acichek 


VALENTINE 


A combination of dihydroxy aluminum aminoacetate, 
N.N.R., sodium carboxymethyleellulose and glycine. 


Supplied in bottles of 
100 and 1000 tablets. 


e acts almost immediately to give prompt relief 
from gastric distress 


e maintains a desirable pH of gastric contents for 
hours with no depression of peptic activity 


e produces neither secondary acid rise nor 
systemic alkalosis 


e provides a mild, physiologic corrective of 
constipation 


e easily and acceptably administered in tablets 
which require no chewing 


VALENTINE COMPANY, INC. 
Richmond 9, Virginia 
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A 
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| _Gantrisin®'Roche' -- a more ‘soluble, 


Single sulfonamide with a wider 


antibacterial spectrum -- is now i 


available as a raspberry-flavored 


“pediatric suspension. 
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"...with infants and children | 


where the difficulty of fluid Ty 
administration is sometimes great tt 
---Gantrisin offers the advantage 


of an effective sulfonamide of high 


solubility with little danger of 
renal complications." 


Texas Rep. Biol. & Med., 
9:76h, 1951 
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NEW Pfizer Steraject Syringe 


holds 2 cartridge sizes 


sterile, single-dose the most 
Cray & 

disposable 


disposable cartridges ® cartridges 


Steraject Penicillin G 
Procaine Crystalline 
in Aqueous Suspension 
(300,000 units) 


Steraject Pencillin G 
Procaine Crystalline 

in Aqueous Suspension 
(1,000,000 units) 


Steraject Combiotic* 
Aqueous Suspension 
(400,000 units Penicillin G 
Procaine Crystalline, 

0.5 Gm. Dihydrostreptomycin) 


2 cartridge sizes | foronly 1 syringe! 


two cartridge sizes permit full 
standard antibiotic dosage 


Steraject Dihydrostreptomycin 
Sulfate Solution (1 gram) 


cartridges individually labeled 


Steraject Streptomycin 


ready for immediate use 
Sulfate Solution (1 gram) 


no reconstitution 


for full details, ask your Pfizer 
Professional Service Representative 


Steraject Cartridges: 
each one supplied with 
sterile needle, joil-wrapped introduced by Pfizer world’s largest producer of antibiotics 


*TRADEMARK, CHAS. PFIZER @CO., INC. ANTIBIOTIC DIVISION * CHAS. PFIZER & CO,, INC. * BROOKLYN 6, N.Y. 
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ne W more potent members of the 


palatable liquid penicillin 


S.K.F. now offers ‘Eskacillin’ in a new, higher concentration: 
one-half million units of procaine penicillin G per teaspoonful. ; 
‘Eskacillin 500’ gives you these advantages: ‘ 
( 


1. Greater effectiveness in the more severe infections. 
2. The convenience of b.i.d. or t.i.d. dosage. 


3. Unusual palatability—despite high potency. 


Here are the other méiians 


he 


50,000 units of snicillin. per teaspoonful 


100,000 units of icillin ful 
units of penicillin per teaspoon 
¥ 
7 
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11 


‘thefskacillin* line—for use in the more severe infections: 


palatable liquid penicillin plus sulfonamides 


Each teaspoonful of ‘Eskacillin 250-Sulfas’ delivers 250,000 
units of procaine penicillin G plus 0.5 Gm. (0.167 Gm. each) of 
3 sulfonamides (sulfadiazine, sulfamerazine, sulfamethazine) , 
thus permitting convenient t.i.d. dosage. 


‘Eskacillin 250-Sulfas’ gives you 3 advantages over penicillin 
or the sulfonamides alone: 


1. Wide antibacterial spectrum. 
2. High antibacterial intensity. 
3. Lessened chance of the development of resistant strains. 


Eskacillin’ line: 
00 000 of penicillin and a total of 0. Gm. of 

3 sulfonamides per 

“all of ‘Eskacilin’ ore supplied in 2 fl: oz. bots) 2 
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who 
“can’t take” 
aspirin...may take 


for efficient ® 
pain relief 
without 

unwanted | 


side effects 


SALICYLAMIDE ... 250 mg. (4 gr.) Safer, more rapid, 
more effective, and more useful than ordi- 
nary salicylates. Can be given in larger doses 
without danger of gastric irritation or pro- 
longation of prothrombin time. 


CALCIUM SUCCINATE .. .200 mg. (3 gr.) Aids in 
maintaining normal tissue respiration and 
further decreases any likelihood of sali- 
cylate toxicity. 


ASCORBIC ACID... .25 mg. (5/12 gr.) Helps to normalize 
blood vitamin C level, prevent its depletion 
by salicylate, ward off capillary fragility, 
and aid healing processes. 


suppuepD: Bottles of 100 and 500. 


SILMIDATE* is indicated for acute rheu- 
matic fever, arthralgias, myalgias, certain 
types of arthritis, analgesia after tonsil- 
lectomy and tooth extractions (without 
risk of hemorrhage), and wherever 
salicylate analgesia is indicated. 


CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 
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ischoff Bulletin, 


treatment of subdeltoid bursitis 
and tendinitis 


from the current literature on adenosine-5-monophosphate 
in acute subdeltoid bursitis 


Twenty-six patients with acute and chronic subdeltoid bursitis were treated with My-B-peN. The 
great majority of the patients with acute bursitis, both calcified and noncalcified, were benefited, 
often dramatically. Some of the chronic cases also showed a good response. Two cc. (20 mg. per cc.) 
of Sustained-Action My-B-DEN, injected into the gluteal region daily for three to six days, relieved 
most of the patients with acute subdeltoid bursitis. One patient with a chronic calcified lesion 
responded well to two injections weekly for four weeks. The authors note that one patient had three 
of the recognized indications for My-B-p—EN — phlebothrombosis, pruritus (ani and vulvae) and 
subdeltoid bursitis. Each of these conditions responded well to My-B-pEN therapy. 


Pelner, L., and Waldman, S.: The Use of Ad ine-5-M. hosphate in the Treatment 
of Acute Subdeltoid Bursitis, New York State J. Med. 52: 1774, 1952. 


These results confirm the earlier findings of Rottino. He used My-B-DEN to treat 60 patients for 
tendinitis, with shoulder bursae invol t in 52. Clinical response was satisfactory in 54 of his 
patients. Of the 60 patients treated, 22 had chronic bursitis. 


Rottino, A.: Adenosine-5-Monophosphate in the Treatment of Tendinitis, 
Journal Lancet 71 :237, 1951. 


» panting papers are among the many referring to adenylic acid, muscle adenylic acid, and 

hosphate, all based on Bischoff’s My-B-pEn and its therapeutic uses. A complete 
bibliography on the use of My-B-DEN in various conditions is contained in Bischoff Bulletins Nos. 1-2, 
which will be supplied on request. 


adenylic acid for systemic therapy 


The medical profession has been exp ig ever ng interest in 
adenylic acid (My-B-pEN ). It is being widely used for both established and 
experimental indications, as 2 nontoxic source of ATP in the body. The 
above articles concern the therapeutic value of MY-B-DEN in the treatment 


of acute subdeltoid bursitis. 


available dosage forms: 


intramuscular: Sustained-Action (10-cc. vials) and aq (1-cc. ampul 
oral: sublingual tablets (20's, 50's, 500’s) 
° 
ERNST BISCHOFF COMPANY, INC + IVORYTON, CONN. ischo' 


pioneers in adenylic acid therapy 


13 
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RELIEF 


from 


Bellaspro brings prompt and effective 
relief from the common aches and -algias 
... turning what might have been a 
wasted, pain-ridden day into one of com- 


fort and accomplishment. 
For relief of headaches, dysmenorrhea, 
neuralgia, myalgia, sciatica, lumbago: 
BELLASPRO® 
Belladonna Alkaloids 0.0714 mg. 
ay in alkaloid content 
to 3.8 minims Belladonna Tincture 
Caffeine % gr. 
Acetophenetidin 2% gr. 
Acid Acetylsalicylic 3% gr. 


Supplied in bottles of 100, 500 & 1000 tablets 


BELLASPRO® with Codeine* 

No. 1 with 14 gr. codeine phosphate 

No. 2 with 4 gr. codeine phosphate 

Supplied in bottles of 100 and 500 tablets 
*Narcotic order form required 


Rationally formulated for rapid relief of pain 


VANPELT & BROWN, INC. © Pharmaceutical Chemists e RICHMOND, VIRGINIA 


December 1952 
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Perr: m 


‘FLAVORED! 


DON'T Miss APPEARING REGULARLY IN THE J. A. M. A. 


‘and convenient 
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HARASSING DERMATOSES 


TRADE MARK 


FOR PROMPT SYMPTOMATIC RELIEF 
AND HIGH THERAPEUTIC EFFICACY 


Histar, a true achievement in dermatologic therapeutics, presents 

a combination of pyrilamine maleate, 2 per cent, and an extract 

of carefully selected crude coal tar (Tarbonis) brand, 5 per cent, 

in an emulsified hydrophylic base, non-greasy and clean in appli- 
Three years of clinical cation. In harassing skin conditions, burdened with tormenting 
study have established burning and itching and refractory to other treatment, Histar 
the efficacy of Histar in has proved of high therapeutic value. 


Neurodermatitis 

etitin A POTENT LOCAL ANESTHETIC 

Papular Urticaria Pyrilamine maleate, a potent yet relatively nontoxic, nonirritant 

Diente Cushion antihistaminic, neutralizes the excessive histamine released into 

rg! the affected tissues by dermatoses with allergic components; thus 

Allergic Eczematous it quickly overcomes the associated burning and pruritus. Further- 
Dermatitis more, it is reported to be a powerful local anesthetic 3.3 times as 

Atopic Dermatitis potent as procaine.* 

Dermatitis Venenata 


Psoriasis with DECONGESTANT... ANTI-INFLAMMATORY 


Allergic Component The contained tar extract in Histar rapidly improves the lymph 
circulation in the skin and lessens the edema accompanying local 
pathology, thus aiding the normal defense forces of the tissues. 


PHYSIOLOGIC SYNERGISM 


The two therapeutic agents in Histar not only appear to potenti- 
ate each other, as indicated by their greater efficacy when applied 
in this combination, but their actions complement each other and 
stimulate and enhance the natural defense mechanism of the body, 
in histamine neutralization and absorption and removal of 
offending infiltrates and exudates. 


Histar is available on prescription through all pharmacies, 
in 2 oz. jars; for dispensing, in 1 lb. jars through surgical 
supply dealers. Physicians are invited to send for litera- 
ture (clinical background) and samples. 


*Dews, P.B., and Graham, J.D.P.: Antihistamine Sub- 
stance 2786 R. P., Brit. J. Pharmacol. 1:278 (Dec.) 1946. 


THE TARBONIS COMPANY 


4300 Euclid Avenue ¢ Cleveland 3, Ohio 
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THE MAN WHO DEVELOPS - 


NEW AID FOR 
MOBILIZING THE DEFENSES OF 


To acquire an ulcer, the patient—sornehow 
overcomes the powerful defense 
mechanisms constantly working to maintain 
the normal integrity of gastrointestinal 
mucosa. To heal the ulcer, it is necessary to 
mobilize and implement these mechanisms 
as promptly and effectively as possible. 
Robalate, the new Robins’ preparation 

for modern ulcer therapy, helps accomplish 
this by providing rapid, prolonged 
neutralization of hyperacidity, and a 
protective coating over the ulcer crater. 

| It quickly relieves ulcer pain. It causes: — 
no acid rebound . . . no alkalosis... 

| no disturbance in electrolyte balance. 
Particularly noteworthy: 

It is free from chalky, gritty taste. 

To help the ulcer help itself, depend 

on Robalate. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 


ROBALATE 
Multiple chronic gastric ulcers. (Dihydroxy Aluminum Aminoacetate, N.N.R.) | 
For — freedom from ulcer pain . . . — freedom for the lesion to heal... 

— freedom from gastric hyperacidity ... — freedom from chalky, gritty antacids . . . 


Accepted by the Council on Pharmacy and Chemistry of the American Medical Association 
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YESTERDAY 


Men also spoke of a great debate ’way back in 1878. It concerned the coinage of silver and the retire- 
ment of greenbacks. Financial stability seemed at stake. Debate was heated, feelings ran high, many 
men were disturbed about the future. e Yet, despite these problems and perplexities, in 1878 the 
pharmaceutical house of A. H. Robins Company was founded ... and dedicated to principles about 
which there could be no debate: Robins’ products were to be soundly formulated . . . research-proven 
...and promoted exclusively to the medical profession. e From that day to this, the firm has grown 
many hundredfold ... yet never at the expense of those principles. The introduction of each new 
Robins’ product has been another milestone in the steady progress of a house and a policy that, for 
nearly seventy-five years, have grown in the service of American Medicine. 


A. H. ROBINS CO., INC. 
RICHMOND 20, VIRGINIA 


>. Robins / 
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THREATENED AND HABITUAL ABORTION 
FUNCTIONAL DYSMENORRHEA 
FUNCTIONAL UTERINE BLEEDING 


By supplying the progesterone-deficient patient with corpus luteum 
hormone as PROLUTON administered by injection or as 

buccal tablets or as PRANONE administered in tablet form, 

the deficiency is overcome. 


Abortion may be prevented, pain eliminated in dysmenorrhea, 
and hemorrhage controlled in functional uterine bleeding 
by adequate, properly timed treatment. 


PROLUTON®* PROLUTON * PRANONE® 


(Progesterone U.S.P. in Buccal Tablets Tablets ( Ethisterone 
oil for intramuscular ( Progesterone U.S.P. U.S.P., Anhydrohy- 
injection) in PotynyproL® base) droxyprogesterone ) 


CORPORATION+ BLOOMFIELD,N., J. 
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elaxed 
but awake 


In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 


Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 

include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 


® 
Tablets of: 
32 mg. (2 grain) 
bottles of 100. 
0.1 Gm. (1% grains) 
bottles of 100 and 500. 


Tasteless TABLETS of 100 end 500. 
WINTHROP-STEARNS INC. New York 18,N.Y., Windsor, Ont. — 


Mebaral, trademark reg. U.S. & Canada, brand of mephobarbital 
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Prejudice- Free Study Points the Way 
to Greater Comfort 
for the Menopausal Patient 


Three groups of investigators were supplied with preparations 
labeled only by number. Although identical in appearance, 
the tablets had the following compositions: 
AE-1—Diethylstilbestrol, 0.25 mg. 
AE-2—Diethylstilbestrol, 0.25 mg., plus 
methyltestosterone, 5 mg. 
AE-3—Methyltestosterone, 5 mg. 
AE-4— Placebo 


Investigators were told which was the placebo, but identities 
of the first three were not disclosed until the studies and re- 
ports had been completed. Thus, there could be no possible 
bias on the part of either physician or patient. 

Clinicians found that the addition of androgen to estrogen 
(1) often affords an increased feeling of well-being, (2) tends 
to avert mild but unpleasant side-effects such as breast tur- 
gidity and pelvic congestion, and (3) usually prevents the 
complication of uterine bleeding. Preference for AE-2 (‘Tylos- 
teron:’) was expressed by two-thirds of the patients. 

Full details of these studies are available. May we send you 
literature or samples? 


Eli Lilly and Company + Indianapolis 6, Indiana, U.S.A. 


Helps avert side-effects of 


estrogen therapy 
TABLETS 


(DIETHYLSTILBESTROL AND METHYLTESTOSTERONE, LILLY) 
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In the treatment of alcoholism with "Antabuse"... 
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No. 4 of a series 


Can an "Antabuse"— 
alcohol reaction result 
from any other cause 
than the intake of 
alcoholic beverages? 


Yes. A reaction may be 
produced by any medicament 
or food in which alcohol is 
present, such as elixirs, 
certain tonics and cough 
remedies, wine sauces, etc. 
A reaction may also be caused 
by alcohol rubs as well as by 
@ inhalation of alcoholic vapors. 


The above is typical of the countless questions 
received from the medical profession. Should you 
require further information regarding this or any 
other aspect of "Antabuse" therapy, please feel 

free to call on us. Descriptive literature is available 


Brand of specially prepared and highly purified tetraethylthiuram disulfide 


a "chemical fence" for the alcoholic 


Supplied in tablets of 0.5 Gmn., 
bottles of 50 and 1,000 


Ayerst, McKenna & Harrison Limited 


New York, N. Y. « Montreal, Canada 
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Calpurate is the crystalline compound — 
theobromine calcium gluconate — distinguished 
for its moderate diuretic action ard minimal 
toxicity. It is remarkably free from gastro- 
intestinal and other side-effects, and does not 
contain the sodium ion. 


: Calpurate is helpful in other cardiac conditions 
heeause it stimulates cardiac output. Calpurate 

with Phenobarbital is useful in relieving anxiety a 
and tension, as in hypertension. Calpurate, s 
supplied as Tablets (500 mg.) and Powder; gee 
Calpurate with Phenobarbital (16 mg.), as Tablets. 


MALTBIE LABORATORIES, INC., NEWARK 
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GRATIFYING RELIEF 


From the Distress of 


Urinary Tract Symptoms 


Pyridium acts quickly and safely, through an 
entirely local mechanism, to secure analgesia of 
the sensitive urogenital mucosa of patients suf- 


— ee cystitis, pyelonephritis, prostatitis, Urinary frequency 
and urethritis. relieved in 85% of cases .. .* 


Pain and burning 
decreased in 93% of cases ...* 


Pyridium may be administered concomitantly 
with crystalline dihydrostreptomycin sulfate, 
penicillin, the sulfonamides, or other specific 


therapy to provide the twofold benefit of symp- 
- ae * 4 *As reported by Kirwin, Lowsley, and Menning in a study of 
tomatic relief and anti-infective action. 118 cases treated for symptomatic relief with PYRIDIUM 


(Phenylazo-diamino-pyridine HCl) 


MERCK & CoO., Inc. 
Pyripiu is the registered trade-mark of Nepera Chemical 


Co., Inc. for its brand of phenylazo-diamino-pyridine HCL. d 9 C 
Merck & Co., Inc. sole distributor in the United States. RAHWAY, NEW JERSEY 


in Canada: MERCK & CO. Limited -Montreal 
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Word for greater Carbohydrate Alimentation... 
407 avert 


for twice the calories of 5% Dextrose 
in equal infusion time 
with no increase in fluid volume or vein damage 
With 10% Travert solutions, a patient’s carbohydrate needs can be more nearly satisfied 
within a reasonable time with no increase in fluid volume or vein damage. 


Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic, 
and non-antigenic. They are prepared by the hydrolysis of cane sugar and are 
composed of equal parts of p-glucose (dextrose) and p-fructose (levulose ). 
Travert solutions are available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 
For the treatment of potassium deficiency, 10% Travert solutions 
with 0.3% potassium chloride are also available in 1000 cc. containers. 


Travert is a trademark of BAXTER LABORATORIES, INC. 
products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES * EVANSTON, ILLINOIS 
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for intranasal infections 


‘Drilitol’ Dr 


No 
now available in 2 forms . 


Dri 


Dri 
‘Drilitol Spraypak’ combines the 
superior intranasal coverage of a 
spray from a full-sized atomizer 

with the economy of a nose-drop 


bottle. 
‘Drilitol Spraypak’ covers the nasal 
mucosa—in a fine, even mist. : 
‘Drilitol Spraypak’ costs the patient ‘7 
no more than ‘Drilitol’ Solution. nou 
In prescribing, be sure to specify: HI 
‘Drilitol Spraypak’ or 
‘Drilitol’ Solution 
SPRATPAK 
: 


*T.M. Reg. U.S. Pat. Off. 
*Spraypak’ Trademark 
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for intranasal infections 


‘Drilitol Spraypak’—the new form of ‘Drilitol’ 


Now there are two forms of ‘Drilitol’, S.K.F.’s widely accepted 
intranasal preparation: (1) ‘Drilitol’ Solution, with which you are 
familiar, and (2) the new convenient form, ‘Drilitol Spraypak’. 


‘Drilitol’ contains two antibiotics: 


Anti-gram-positive gramicidin 
Anti-gram-negative polymyxin 


Drilitol’ also contains: 


A vasoconstrictor, Paredrine} 
An antihistaminic, thenylpyramine 


‘Drilitol Spraypak’ 
rawavailable in forms: ‘Drilitol’ Solution 


antibiotic, decongestive, anti-allergic 


11M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
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‘Now there can be no question, no hesitation, no 
doubts as to which single-capsule multiple 
vitamin-mineral supplement to prescribe... it’s 
Vi-AQUAMIN, aqueous multivitamins with 


minerais ... tops all. 


1. aqueous—for more rapid, more complete 
absorption and utilization of vitamins A, D 


and E (up to 300% better). 


2. no fish oil or taste; allergens removed . 
nausea, regurgitation, sensitivity Venctions 


virtually eliminated! 


3. low cost appreciated by patients... 
another great nutritional milestone by 


u. s. vitamin corporation 
CASIMIR FUNK INC. (affiliate) 
250 E. 43rd ST., NEW YORK 17, N.Y. 


samples and literature on request 


ers; protected Pi 
Patent No. 2,417 .299. 
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new, fast-acting analgesic 


containing acetyl-p-aminophenol 


Because of its content of acetyl-p-amino- 
phenol, Trigesic quickly raises the pain 
threshold and provides rapid, sustained 
relief of pain. A definite rise in pain thresh- 
old occurs within 30 minutes and anal- 
gesia is maintained for about 4 hours. 
Ee =.’ Trigesic is for relief of pain in common 
‘colds, grippe, dysmenorrhea, premenstrual 
—+ tension, sciatica, simple headache, after 
pain threshold}. dental extractions and minor surgery, 
‘rheumatism, migraine, sinusitis, bursitis, 


IL. myositis and pains of neuropathic origin. 
Trigesic, per tablet: 
0.125 Gm. (2 gr.) acetyl-p-aminophenol, 0.23 Gm. 
(3% gr.) aspirin, 0.03 Gm. (% gr.) caffeine. Bottles 
of 100 and 1,000 white, scored tablets on prescrip- 
tion only. 


Trigesic with Codeine, per tablet: 


16 mg. (% gr.) or 32 mg. (% gr.) codeine phos- 
phate in addition to the other ingredients. Bottles 
of 100 and 1,000 pink, scored tablets on prescrip- 
tion only. 


TRIGESIC 


Squibb Analgesic Compound 


SQUIBB 


“TRIGESIC’ IS A TRADEMARK OF E. R. SQUIBB & SONS 
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Concerning 


VALLESTRIL... 


(BRAND OF METHALLENESTRIL) 


A NEW PRODUCT 


Clinical evidence indicates that much estrogen therapy is 
accompanied by a high incidence of unfortunate side actions 


such as withdrawal bleeding, nausea and edema. 


G. D. Searle & Co. presents VALLESTRIL....... ° 
H H 
c —COOH 
| | 

CH; CH 


as an effective estrogenic substance with a strikingly low incidence 


of these undesirable side effects. 


VALLESTRIL is available in 3 mg. scored tablets. For 
treatment of the physiologic or artificial menopause—3 mg. (one 
tablet) twice daily for two weeks. Then a maintenance dose of 
one tablet daily for an additional month or longer if symptoms 
require continued administration. 


*Trademark of G. D. Searle & Co. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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Upjohn 


an 
answer 
to 
asthma 


Q. Is there a sympathomimetic agent 
that will give relief from asthma without 
causing vasopressor and psychomotor 
stimulation? 


A. Orthoxine Hydrochloride provides 
bronchodilatation with minimal  vaso- 
pressor and psychomotor stimulation. By 
modifying the configuration of a sym- 
pathomimetic amine molecule, the action 
of Orthoxine has been centered mainly 
upon bronchodilatation, thereby mini- 
mizing side-effects arising from vasopres- 
sor or psychomotor-stimulating activity. 


Orthoxine’ @ 


HYDROCHLORIDE 


BRAND OF METHOXY PHENAMINE 


Bottles of 100 and 500 tablets. 

Orthoxine Hydrochloride (100 mg.) tab- 
lets contain beta-(ortho-methoxypheny)l)- 
isopropyl-methylamine hydrochloride, a 
bronchodilator and antispasmodic. 

For Adults: Y to 1 tablet (50 to 100 mg.) 
For Children: half the dose 

For Both: Repeat every 3 to 4 hours as 
required 


* Trademark, Reg. U. S. Pat. Off. 


Medicine... Produced with care ... Designed for health 


THE UPJOHN COMPANY, KALAMAZOO. MICHIGAN 
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« « » she may need more than a helping hand 
with the groceries. 
And you may feel—after your diagnosis shows iron- B 
deficiency anemia—that she probably needs more than just iron 
to enjoy complete blood and nutritional recovery. 


When iron deficiency exists, other deficiencies a 


are likely. That’s why IBEROL may be your first pe } 
thought in such cases. For IBERoL supplies, in addition y ¥ 
to iron, liberal allowances of B,», folic acid, and other Y —— 
B complex—as well as ascorbic acid and standardized Ss - 
stomach-liver digest. And just three tablets t.i.d. —— 
is the average therapeutic dose. Z 
Owing to an ingenious production technique, \ 
IBEROL has potency without bulk. You may prescribe it \ u 
with assurance of acceptance by your patients. f 
Remember IBEROL, too, for prophylaxis in old age, ) a 
pregnancy, and convalescence. 
In bottles of 100, 500, and 1000. Abbott 
THREE IBEROL TABLETS: the average 
= daily therapeutic dose for adults, supply: 
‘ (representing 210 mg. elemental iron, the active 
ingredient for the increase ot hemoglobin in the 
treatment of iron-deficiency anemia) 
Plus these nutritional constituents 
Thiamine Mononitrate (6 times MDR*)...... 6 me. ® 
Riboflavin (3 times MDR*) ...... .. 
Nicotinamide (2 times RDAT).... = 
Ascorbic Acid (5 times MDR*) e 
Pyridoxine Hydrochloride... .... [ 0) 
Stomach-Liver (Iron, B,>, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 
*MOR—Minimum Daily Requirement 
+RDA—Recommended Daily Dietary Allowance 
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Present it... 


to a handful of people... 
or to hundreds 


So much to be done—so little time to do it. 
That is why so many physicians in hospitals 
and clinics everywhere are: (1) documenting 
all significant cases in color; (2) making these 
color pictures—2x2-inch Kodaslides ready 
for projection—constantly available for show- 
ings to students, teachers, associates. This 
pooling of information is spreading medical 


knowledge. 


Present it... with the 
Kodaslide Projector, Master Model 


Here is a projector to do full justice to the finest color 
slides. It can deliver more light to the screen than any 
other 2x2-inch slide projector; gives complete coverage 
and evenness of illumination throughout the slide area. 
A choice of four fine projection lenses. With Kodak 
Projection Ektanon Lens (Lumenized), 5-inch f/3.5, and 
adapter. the price is $169, subject to change without notice. 


Complete line of Kodok Photo- 
graphic Products for the Medical 
For further information see your photographic dealer 


Projectors—still- and motion-pic- or write for literature. 


ture; film—full-color and black-and- 
white (including infrared); papers; 


EASTMAN KODAK COMPANY 
end Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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the ORAL ROUTE 


Aluminum Penicillin, in comparatively small doses, 
has proved effective against a wide range of infections 
during five years’ extensive clinical use. 

When Aluminum Penicillin is prescribed, large tre- 
quent dosage is avoided, because this relatively insolu- 
ble salt is eliminated slowly. 


diarrhea. 


Aluminum Penicillin is effective against all penicillin 
susceptible infections (except endocarditis and osteo- 
myelitis). 


4 Cr Aluminum Penicillin causes practically no nausea or 


Supplied in vials of twelve 50,000 unit tablets. 


HYNSON, WESTCOTT & DUNNING, 
Baltimore 1, Maryland 


Greater effectiveness hy = 


Oral Tablets 
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CONSERVATIVE SURGERY OF THE 
UPPER URETER AND KIDNEY* 


By Morpvecat NAcHMAN, M.D. 
and 
CHARLTON P. ARMSTRONG, M.D. 
Greenville, South Carolina 


The purpose of this paper is to present a 
procedure of reconstructive and corrective 
surgery generally applicable in many cases of 
obstructive uropathy localized in the upper 
tract. We are reporting one hundred cases 
which have been treated over the past five 
years. A careful follow-up has been observed 
over a period varying from eight months to 
five years. The success of each case has been 
determined by three methods. These include 
urinary findings, both by culture and micro- 
scopic results, radiographic findings, and re- 
lief of symptoms. Exclusive use of the rubber 
T tube has been resorted to in cases neces- 
sitating splinting of the ureter and drainage. 
Two cases of our series have required sec- 
ondary nephrectomy. Eight others have been 
classified as resulting in unsatisfactory im- 
provement. Thus, ninety procedures, as per- 
formed by the technic which we shall describe, 
can be declared as satisfactory, both sub- 
jectively and objectively. 


Indications for Surgery.—Indications for 
conservative surgery of the upper urinary 
tract may not always be clearly defined. Of 
primary concern is localization of the kidney 
as the origin of symptoms. After this fact has 
been established a trial period of conservative 
therapy should be observed. During the initial 
study two procedures should be resorted to. 
The patient should be placed in Trendelen- 
berg position to determine whether or not 
relief of referable renal pain is accomplished. 
Also, following the routine cystoscopy and 
retrograde studies, an upright ten-minute 


*Read in Section on Urology, Southern Medical Association, 
iar Fifth Annual Meeting, Dallas, Texas, November 5-8, 


urogram should be made so that the physi- 
ology of urinary drainage from the renal 
pelvis can be observed. If this drainage is 
adequate there should be no retention of 
contrast media seen in the ten-minute film. 
The presence of extensive subacute infec- 
tion indicates less chance for a good operative 
result. Generally speaking, a persistent pyel- 
onephritis with radiographic evidence of 
ureteral obstruction, with or without neph- 
roptosis, is an indication. On occasions, the 
presence of dilatation of the upper urinary 
tract with radiographic evidence of mechani- 
cal or physiological obstruction inferior to 
the pelvis, with or without nephroptosis, may 
indicate a conservative procedure. In some 
few instances, intractable localized pain re- 
ferable to the kidney, accompanied by those 
findings already mentioned or by a severe 
nephroptosis alone, may be adequate reason 
for one of these procedures. It is in this 
group, however, that we find the majority of 
failures. The functional value of the kidney 
in question, as well as the condition of the 
contralateral kidney must be determined. 
The age of the patient is also a gross con- 
sideration, for it is in the young age group 
that every effort must be made to conserve 
renal tissue. The presence of unilateral ref- 
ormation of renal calculi may be a contra- 
indication for conservative surgery. Also the 
presence of a virulent predominately uni- 
lateral renal infection, which is resistant to 
all forms of chemotherapy, may be an indica- 
tion for a nephrectomy. The chief offending 
organisms are those of the urea hydrolizing 
group, most often the Proteus and Staphylo- 
coccus and sometimes Escherichia coli. These 
organisms liberate ammonium carbonate and 
thus are productive of a highly alkaline urine. 
General Considerations—Simple nephro- 
pexy, as an operative procedure, has been 
applied in many cases with no regard for the 
correct indications. This one factor has re- 
sulted in frequent, and in many cases, un- 
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justified criticism of the procedure. Actually 
in the majority of instances a nephropexy 
should be utilized in conjunction with the 
various types of reconstructive surgery of the 
upper urinary tract. On many occasions a 
nephrectomy can be avoided by the correct 
application of the principles of conservative 
renal surgery. 

The introduction of the antibiotic drugs 
has enhanced the chances of success in this 
type of conservative surgery. Of prime im- 
portance is the factor that renal function 
present in the operative kidney must be suffi- 
cient to warrant the procedure. This is de- 
termined by a collective evaluation of various 
tests of total and differential renal function. 
If contralateral kidney damage is present then 
the attempt for conservative surgery must be 
even greater. 

True nephroptosis is seen most frequently 
in the tall, thin, female after the age of 
puberty. This fact has been explained on the 
basis of widening of the female pelvis at this 
age. It is also a known fact that the right 
kidney is more often involved than the left. 
This is due to the anatomical lower position 
of the right kidney. The most frequent site 
for ureteral kinking is at the junction of the 
upper and middle thirds at a point where the 
perirenal fascia disappears. Better to under- 
stand the mechanism of nephroptosis one must 
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visualize the perirenal fascia as an envelope 
surrounding the kidney and upper ureter. 
This fascia is attached superiorly to the dia- 
phragm. The anterior and posterior layers 
fuse in the region of the renal pedicle and 
the fascia extends downward so as to sur. 
round the ureter in its upper portion. Thus, 
there is a free communication in which the 
kidney may herniate within the fascia in a 
downward direction. The object of a simple 
nephropexy is to fix the kidney in its true 
position, which is in the upper portion of 
this preformed envelope. 

The most common cause of upper urinary 
tract obstruction is not the presence of aber- 
rant blood vessels; rather extra-ureteral bands 
or adhesions, either of the congenital or ac- 
quired variety, are the most common type of 
obstruction seen. Correction of the obstruc- 
tion offered by aberrant blood vessels alone 
does not often produce a good result. The 
presence of co-incident intrinsic and extrinsic 
obstruction must also be ruled out. Aberrant 
vessels may act in several ways to produce 
obstruction. The vessel may present a fixed 
point over which the ureter kinks with change 
in position of the patient and with respira- 
tion. In some instances the pulsation of an 
aberrant artery supplying the lower pole of 
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the kidney may interfere with ureteral peri- 
stalsis. 

Choice of Procedures—The presence of 
aberrant vessels causing obstruction must be 
treated according to the individual case. A 
vessel may be ligated if only a small portion 
of the kidney is supplied by this particular 
vessel. This is especially true in the absence 
of infection. Necrosis or even abscess of the 
renal parenchyma often results when virulent 
infection is present. Plastic procedures have 
been devised in which a division of the ureter 
with some type of reanastomosis anterior to 
the vessel is performed. Occasionally it is 
possible by carefully executed nephropexy to 
“reroute the ureter” so that no pressure from 
an aberrant vessel exists. A most favorable 
procedure for the correction of high insertion 
of the ureter with hydronephrosis is the Foley 
Y plasty. In the presence of infection prob- 
ably the most satisfactory procedure is the 
intubation ureterotomy, popularized by David 
M. Davis. This type of surgery can be applied 
particularly to ureteral strictures. A definite 
advantage is the fact that no sutures are used. 
The success of every method of correcting 
uretero-pelvic junction obstruction depends 


Posterior Surface of Kidnev 
Fic. 3 


upon obtaining an outlet from the pelvis 
which is placed in the most dependent area 
of gravity drainage. The caliber of the T 
tube used for splinting may vary according 
to the situation. A most satisfactory T tube 
has recently been introduced; the surface of 
this tube has been permeated with a plastic 
substance so that minimal calcific deposits 
occur during the intubation period, yet the 
rubber maintains flexible characteristics which 
are favorable. 


The Operative Technic.—The procedure 
which we wish to describe may have indica- 
tions in a variable number of conditions. 
The skin incision is the usual subcostal pos- 
terior lumbar type, perhaps somewhat shorter 
than the usual kidney incision (Fig. /). Care- 
ful preservations of Gerota’s fascia must be 
observed. The incision in this fascia should 
be longitudinal in direction. A complete dis- 
section of the entire kidney and upper one- 
half of the ureter must be performed (Fig. 2). 
The vascular pedicle should be cleared of 
nerve plexuses and all fibrous bands. The 
peritoneum must also be completely freed 
from the anterior surface of the kidney and 
the pedicle. Many intestinal symptoms may 
be attributed to this factor of adhesion of the 
peritoneum in this area. Aberrant vessels 


Posterior Surtoce of Kidney 
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should be treated as previously indicated. 
The submucosal vascular plexuses produce a 
rich blood supply within the ureter. Conse- 
quently, there is little danger of producing 
ischemia of the upper ureter by completely 
dissecting and stripping it. A T tube aver- 
aging 14 F. in diameter is used for intuba- 
tion (Fig. 3). Generally, the point of exit of 
the tube from the ureter is in the posterior 
wall of the pelvis. If a redundant pelvis is 
present appropriate excision may be _ per- 
formed prior to placing of the T tube. The 
base of the tube should be extended in as 
direct a line as possible toward the surface 
of the skin. However, it is feasible to have 
the tube surface in the anterior half of the 
incision so as to prevent compression by the 
weight of the patient and also to allow the 
patient to care for the tube more adequately 
during the postoperative course. Sterile lubri- 
cant is often of value in placing a T tube 
within a narrow ureteral lumen. The upper 
two-thirds of the ureter are generally splinted. 
Generous openings are made in the superior 
bar of the T, or that portion extending into 
the pelvis, to promote adequate urinary drain- 
age. Removal of a V-shaped portion of the 
tube at the junction of the base and bars is 
accomplished so that removal at a later date 
will be simplified. The course of the ureter 
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must be straight and conducive to free drain- 
age of urine from the renal pelvis. 

Ribbon catgut is employed for the rib 
nephropexy (Fig. 4). Subcapsular incisions of 
the identical width of the catgut are made in 
the lower two-thirds of the kidney surface 
beginning anteriorly, extending slightly me. 
dially at the lower pole, and continuing on 
the posterior surface. This allows the lower 
pole of the kidney to be tilted slightly lat- 
erally for better urinary drainage (Fig. 5). A 
muscle pad approximately 2x2 cm. should 
be placed between the surface of the lower 
pole of the kidney and the ribbon gut to 
prevent undue compression of the paren- 
chyma at this point. This pad can be ob- 
tained from the muscle border of the incision. 
The loose ends of the suture are placed ap- 
propriately as far posteriorly as_ possible 
through the superior cap of Gerota’s fascia, 
behind and over the body of the eleventh rib, 
and with their exit deep in the fascia of the 
latissimus dorsi (Fig. 6). This is to allow the 
knots produced, when the two ends of the 
suture are tied, to be buried in the muscle 
area rather than the subcutaneous level. In 
the meantime the kidney has been elevated 
and the position checked carefully prior to 
this part of the procedure. No redundancy 
of the ureter should be noted at this stage. 

Using No. 1 chromic catgut, additional sup- 
port of the kidney is produced by means of 
a procedure devised by Clyde Deming in 1943 
(Fig. 7). The mid portion of the anterior flap 
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of Gerota’s fascia is carefully sutured to the 
quadratus lumborum muscle at a point just 
inferior to the newly created position of the 
lower pole of the kidney and continued 
through the posterior flap of Gerota’s fascia 
at the same level, and mattressed back through 
the anterior fascia to the starting point. This 
is the key suture. Here care must be taken not 
to include the ureter in this suture and also 
the muscle attachment should be medial to 
the large ilial nerves which course on the 
anterior surface of the quadratus. A sling is 
thus fashioned and a potential hernia cor- 
rected. Any drain or T tubes previously 
placed should exit superior to this suture. 
The remainder of the incision through 
Gerota’s fascia is then closed with interrupted 
catgut (Fig. 8). Usually no irrigation of the T 
tube is required during the immediate post- 
operative week. Suby’s solution is employed 
during the second and third weeks of intuba- 
tion. It has been our experience that twenty- 
one days is the average time required for such 
an intubation. Replacement of muscle by fi- 
brous tissue occurs after this time interval. On 
removal of the tube there is prompt closure 
of the sinus so that no urinary drainage is 
usually noted in this area two or three hours 
following removal of the T tube. 

There are other conservative renal surgical 
procedures which may be used in combina- 
tion with the procedure described. There are 
certain indications for a partial nephrectomy. 
Stone formation in upper or lower caliceal 


groups, localized infected and dilated upper 
or lower calyces with stenosed communicating 
infundibula, and infection and dilatation of 
one portion of a bifid pelvis are all indica- 
tions for such a procedure. A modified neph- 
ropexy most often offers a more satisfactory 
position for drainage of urine from the renal 
pelvis down the ureter in these conditions 
where a partial nephrectomy has been per- 
formed. This is also true following excision 
of a benign cyst of the kidney. 


SUMMARY 


It is of interest to discuss briefly the ten 
cases of this series which have been classified 
as unsatisfactory. As was previously said, two 
of these cases were complete failures requiring 
eventual nephrectomy. Three others obtained 
adequate temporary relief; however, occa- 
sional ureteral dilatation is necessary for re- 
current stenosis. The remaining five cases 
were found later to have other diseases not 
involving the urinary tract but producing 
typical symptoms. Of these five patients, three 
required adbominal surgery and two psy- 
chiatric care. 

We have presented a procedure which has 
been most satisfactory in our hands for con- 
servative renal surgery. This method can be 
used as a primary corrective procedure or in 
an auxiliary capacity. The good results which 
have been enjoyed in our series of one hun- 
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Fic. 9, Case 3 


Left.—Preoperative, upright urogram showing moderate 
hydronephrosis, right, with high insertion of the ureter into 
the pelvis. Right.—Seven months postoperative, upright 
urogram showing the kidney in a satisfactory position for 
drainage with ureteral insertion into the pelvis situated in 
a most favorable position for adequate drainage. 


Fic. 10, Case 5 


Le{t.—Preoperative, upright pyelogram showing hydroneph- 
rosis due to upper ureteral obstruction caused by the pres- 
ence of aberrant blood vessel and extrinsic constricting 
fibrous bands. Right.—Eight months postoperative, upright 
urogram showing marked diminution in pyelectasis and 
caliectasis, straightening of the upper ureter and adequate 
drainage. Resection of redundant pelvis, freeing of extra- 
ureteral fibrous bands and adequate splinting were the pro- 
cedures followed. 
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Fic. 11, Case 6 


Left.—Preoperative, upright pyeloureterogram showing pye- 
lectasis and caliectasis due to mechanical! obstruction in the 
upper ureter. Right.—Six months postoperative pyelouretero- 
gram showing correction of position with improvement in 
drainage. Some decrease in caliectasis can be noted here. 
Procedure followed was nephropexy, re-routing of aberrant 
vessel and freeing of extra-ureteral adhesions and adequate 
splinting. 


Fic. 12, Case 7 


Left.—Upright, urogram showing a large, dilated pelvis with 
intrinsic obstruction at the uretero-pelvic junction. Right.— 
Six months postoperative, upright urogram showing appear- 
ance of the revised renal pelvis after excision of redundant 
tissue together with more adequate uretero-pelvic junction 
lumen. 
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dred cases has stimulated this plea for con- 
servative surgery of the kidney, renal pelvis, 
and upper ureter. 


101 East North Street 


DISCUSSION (Abstract) 


Dr. W. A. Van Nortwick, Jacksonville, Fla—This 
type of conservative surgery of the urinary tract is 
usually a plastic procedure. So-called simple neph- 
ropexy is plastic surgery and the rules of plastic sur- 
gery may be applied to the urinary tract as well as to 
the other systems. Some of them are: (1) simplicity, 
that is, do the simplest procedure necessary for the 
correction of the defect; (2) preserve the blood supply; 
(3) no tension on the tissue involved. Complete sharp 
dissection of the kidney, pedicle, pelvis and upper 
ureter as mentioned by Dr. Nachman does not inter- 
fere with the blood supply and usually gives adequate 
freedom of the kidney to permit placing it in the 
desired position without tension. Frequently this dis- 
section will allow a dilated pelvis and ureter to empty 
and visible persistalsis to return. Often a pelvis re- 
sumes such active contraction that a previously planned 
plastic procedure on the pelvis is eliminated. When 
this occurs we usually only do a simple type of neph- 
ropexy by bringing down a narrow strip of lumbar 
fascia from the superior margin of the incision, leaving 
the posterior end attached and suturing the strip to the 
renal capsule at the lower pole and lateral border, with 
the kidney in a good position and without tension on 
its attachments. When drainage or splinting of the 
ureter is indicated, as given by Dr. Nachman and Dr. 
Armstrong, we usually do a nephrostomy, perferably 
through the middle calyx and usually use the bag type 
tube with the ureteral splint, the McIver tube. 

After seeing Drs. Nachman and Armstrong’s paper, 
I tabulated 50 cases of nephropexy done in 1947 and 
1948. Cases of stones, horseshoe kidneys, and so on 
were not included. These were classified as follows: 
(1) disposition of polar vessels, bands and adhesions, 
37; (2) the preceding with nephrostomy, 13; (3) the 
preceding with plastic procedure, 7. Sides affected: 
right, 47, left 3. Results, 3 to 4 years, good 40; fair 8; 
nephrectomy 2; death 0. 


Dr. Kenneth M. Lynch, Jr., Charleston, S. C.—I 
should like to ask two questions. The first concerns 
the handling of aberrant arteries causing uretero-pelvic 
obstruction. Dr. Willard Goodwin has demonstrated 
that hypertension may result from the ensuing ischemic 
infarct caused by ligating such arteries. I should like 
to ask what the authors do with these vessels. The 
second question concerns the Deming nephropexy. I 
have seen several patients who have had this procedure 
and who had an angulation in the midlumbar ureter 
which caused a partial obstruction. I should like to 
ask the authors if they have encountered this following 
nephropexy performed by the pure Deming technic. 
I assume that the angulation occurs where the ureter 
passes through the hammock provided by the fascia of 
Gerota. 

Dr. Harold P. McDonald, Atlanta, Ga—Dr. Nach- 
man has described in detail a method of repair of 
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uretero-pelvic junction obstructions and associated 
pathological conditions commonly found in the upper 
ureter and renal pelvis. The disposition of the kidney 
after the repair of the uretero-pelvic junction and 
pelvis is especially important. Many well performed 
operations have been doomed to failure as a result of 
later obstruction of the ureter following poor align- 
ment of kidney and ureter. In our care to make the 
alignment of the kidney and ureter as nearly perfect 
as possible we have found the combined nephrostomy 
tube and ureteral splint as first described by Dr. 
Robert McIver of Jacksonville a distinct help. The 
balloon bag inflated to 2 cc. holds the nephrostomy 
tube securely in the proper place in the renal pelvis 
while the splinting portion of the tube is in the 
ureter. The end of the nephrostomy tube is brought 
out through a stab wound above the nephrectomy 
incision. Slight traction on the tube holds the kidney 
in a high position with the ureter in perfect align- 
ment, a very important factor in the success of surgery 
of the upper ureter and renal pelvis. 


SUPRASCAPULAR NERVE BLOCK 
FOR THE PAINFUL SHOULDER* 


By J. LEonaRD Gotpner, M.D.t+ 
Durham, North Carolina 


The goal in treatment of the painful 
shoulder is to eliminate pain and restore ac- 
tive motion. The pain may be acute, severe, 
and of short duration, or it may be chronic. 
In either case, its effect on the patient is 
harmful (Fig. 1). Personality change as well 
as shoulder change occur and both are ag- 
gravated by the existence of pain. Many meth- 
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MUSCLE ATROPHY 
ADHESIONS OF CAPSULE 


/ 


FIBROUS ANKYLOSIS 
JOINT PAIN 


Fic. 1 


The painful shoulder cycle. Specific shoulder disease causes 
voluntary or involuntary immobilization of the arm at the 
side because of severe pain. Muscle atrophy, increased mus- 
cle tension, limitation of motion and severe contractures 
about the shoulder result from this immobilization. 


*Read in Section on Orthopedic and Traumatic Surgery, 
Southern Medical Association, aad Fifth Annual Meeting, 
Dallas, Texas, November 5-8, 1951. 


+Assistant Professor of Orthopaedic Surgery, Duke Univer- 
sity School of Medicine, Durham, N. C. 
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ACUTE SHOULDER 
PAIN 


VOLUNTARY IMMOBILIZATION 
ADOUCTION 
PAIN 


SUPRASCAPULAR 
NERVE BLOCK 
ADJUNCT 


MUSCLE ATROPHY 
thy ADHESIONS OF CAPSULE 
PAIN 


FIBROUS ANKYLOSIS 
JOINT PAIN 


Fic. 2 


Analgesic block of the suprascapular nerve in the supraspi- 
natus fossa aids in halting progression of the pain cycle. 
Fixed joint changes may be prevented or diminished by 
early use of the nerve block as an adjunct. 


CHRONIC PAIN 


ods of treatment are available 
such as opiates, heat, massage, 
diathermy, ice, traction, local in- 
jection of procaine, aspiration 
and irrigation of bursae,! manipu- 
lation, stellate ganglion block,? 
roentgen therapy,’ cortisone and 
finally surgery. One or many are 
used in combination depending 
on the specific lesion. An addi- 
tion to this group is the anal- 
gesic block of the suprascapular 
nervet® to the shoulder joint in 
the scapular notch. This proce- 
dure has not gained the popu- 
larity it deserves. It is not a cure 
for all shoulder disease or a sub- 
stitute for specific therapy, but it 
is an adjunct in treatment. In 
most cases supportive therapy is 
necessary. In a few patients the 
nerve block followed by active ex- 
ercise is the only treatment re- 
quired. 


The following observations From. ont. 
have been made while treating ‘horacie_..-y 
nerve~*-.. 
over three hundred patients with Pest 


the specific complaint of shoulder cord 
pain. More than one thousand Radial 
suprascapular nerve blocks have 
been done in this group. 

I. Advantages of the Suprascap- 
ular Nerve Block.—Partial or 
complete alleviation of pain fol- 
lowing the use of this procedure 
has been obtained in almost every 
kind of shoulder lesion. Since this 


Innervation of the shoulder joint. 
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nerve block has been used, opiates have be- 
come almost unnecessary in the treatment of 
shoulder pain. The procedure may be em- 
ployed in the home or office because special 
equipment for resuscitation is not necessary. 
The nerve block can be repeated indefinitely 
in older patients with chronic shoulder pain. 
The physician and surgeon can aid in pre- 
vention of the stiff shoulder by early and fre- 
quent use of this procedure. 


II. Rational of Nerve Block.—_{Fig. 2) Tem- 
porary interruption of a “vicious pain cycle” 
frequently leads to alleviation of any pain 
syndrome.® This is seen in such procedures as 
block of the sural nerve for sprained ankle,’ 
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Diagrammatic representation of the usual 
variations in the nerve supply to the shoulder joint. The anterior and posterior 
aspects of the shoulder joint are shown. The distribution of the nerves explains 
why the pain in biceps tendinitis does not respond readily to the nerve block. 
The suprascapular nerve supplies most of the posterior and superior aspects of 
the shoulder joint. (From original of Fig. 7, Gardner, E.: Anat. Rec., 102:1. 
Reproduced by permissio 
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paravertebral block for rib fractures, obtur- 
ator and sciatic blocks for hip pain, and 
greater occipital nerve analgesia for neck 
pain. Local infiltration of “trigger areas” has 
been used with good results for many years.§ 


Tinel,® in 1916 gave a description of upper 
extremity pain which can be applied to the 
acute painful shoulder. 


“Nerve irritation is the origin of the disturbances 
found. It provokes the appearance of muscular hyper- 
tonia, of pains, and sensory disturbances, of trophic, 
vasomotor, and secretory symptoms. But in most cases 
it is the permanent immobilization, the prolonged 
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inaction, the autosuggestion of impotence and the 
moral inertia of the patient that intensify, amplify, 
and prolong these disturbances. It is the dread of 
pain that immobilizes into a state of paralysis the 
limb affected.” 


It is this dread of pain and the anxiety and 
unrest associated with it, that the suprascap- 
ular nerve block at least partially alleviates. 

III. Indications for the Suprascapular 
Nerve Block.—This analgesic nerve block 
procedure can be used when attempting to 
relieve acute or chronic pain about the shoul- 
der resulting from any cause. It is of greater 
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Technic used for doing the suprascapular nerve block. 


(A) The index finger is at the junction of the outer and middle thirds 


of the spine of the scapula. The thumb is at the acromioclavicular joint. The long finger is at the extreme medial border of 


the spine of the scapula. 
scapula. 


(B) A subcutaneous wheal is raised and a 23-gauge 2-inch needle is inserted down to the body of the 
(C) The needle is directed toward the suprascapular notch, keeping the point on bone. 


(D) The needle is pulled 


out partially and redirected toward the shoulder joint, staying on bone in order to intercept the nerve as it goes around the 


spine of the scapula. 
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value in certain specific lesions than in others. 
It can be used as an aid in differential diag- 
nosis of shoulder cuff tears, biceps tendinitis 
or lesions which arise in the cervical spine. 


IV. Innervation of the Shoulder Joint.— 
(Fig. 3) It is generally accepted that fibro- 
cartilage is devoid of nerves. Both non-medul- 
lated and medullated fibers are found in the 
articular nerves, supporting the evidence that 
joints receive both sensory and sympathetic 
nerve fibers. 


The articular nerves of this ball and socket 
joint have been studied from serial sections 
of human fetuses.1° 1! The number of nerves 
in these shoulder joints varied from nine to 
twelve. The branches arose from four seg- 
ments of the brachial plexus. These were 
identified as axillary, suprascapular, musculo- 
cutaneous, and subscapular nerves. The main 
supply was from C-6, with a lesser degree 
from C-5 and C-7. The plexus roots of C-4 to 
C-7 receive sympathetic fibers through the 
rami communicantes coming from the su- 
perior, middle, and inferior cervical ganglia.'* 
The anatomical dissection indicates that: (1) 
the anterior side of the joint is supplied from 
the axillary, musculocutaneous, and subscap- 
ular nerves, and the posterior side from the 
suprascapular and axillary nerves; (2) the 
scapular half of the joint inclusive of the 
glenoid labrum is supplied by the axillary, 
musculocutaneous, suprascapular and sub- 
scapular nerves. Other studies indicate that 
once the nerve is within the joint there is a 
basic pattern of distribution and 
that each nerve supplies a specific 
region of the joint. On the basis 
of this information, additional 
regional injections are necessary 
if the suprascapular nerve block 
alone is not adequate. An effort 
is made to block the other sensory 
components anteriorly by making 
a vertical injection from above 
downward following the glenoid 
rim. 

V. Technic of the Suprascapu- 
lar Nerve Block—(Fig. 4a) The 
patient is placed in the prone po- 
sition on the examining table. 
The head is turned away from 
the shoulder to be blocked, and 
the extremity is allowed to hang 
over the side of the table. 
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The subcutaneous spine of the scapula is 
palpated from its medial border to the acro- 
mion. A straight line along the spine is tri- 
sected at the junction of its outer and middle 
one-third and a small area about one centi- 
meter superior to the scapular spine (Fig. 4b) 
is cleansed with iodine and alcohol. A skin 
wheal is raised and a 23-gauge needle, 5 cm. 
long is inserted straight down into the supra- 
spinatus fossa until the needle point touches 
bone. Two cc. of anesthetic solution are in- 
jected, the needle is pulled out partially and 
redirected toward the medial border of the 
coracoid process (Fig. 4c). This places the 
point in or near the scapular notch. No artic- 
ular branches are given off to the shoulder 
joint proximal to the notch. Four cc. of 
solution are injected here. The needle is then 
redirected toward the joint following the 
course of the suprascapular nerve (Fig. 4d) 
and the remaining solution is used. Massage 
disseminates the solution. Paresthesia into 
the shoulder joint at the time of the injection 
may or may not occur. Good results do not 
require paresthesia (Fig. 5). It has not been 
necessary to get into the suprascapular notch 
for a satisfactory block. Variations in the 
lower angle of the scapula'® and the location 
of the suprascapular notch itself (Fig. 6) make 
use of the multiple injection method more 
accurate than the attempt to block the nerve 
at one single point. 


After five minutes the patients are encour- 
aged to attempt active motion, and are as- 
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Diagrammatic representation of the course of the needle in the supraspinatus 
suprascapular nerve block is done. The shoulder joint is seen 
rom the side. 
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Fic. 6 


Multiple injections are used in doing the nerve block and the nerve is injected 


as close to the suprascapular notch as possible. 


sisted by gentle straight traction and rotation 
of the arm in all directions. After ten minutes, 
they are allowed to sit and are encouraged to 
dress themselves. The range of overhead ele- 
vation is usually noticeably increased after 
the block. This is a good starting point for 
rehabilitation of the shoulder. At this stage, 
patients are given instructions for circumduc- 
tion exercises and other specific recommenda- 
tions for preventing or improving adduction 
contractures. The number of blocks per pa- 
tient is not constant, and has varied from one 
or two to as many as twelve. 


The analgesic agents employed have been 
procaine, one per cent, and xylocain,® | or 2 
per cent in quantities of 10 to 20 cc. 


VI. THE EFFECT OF SUPRASCAPULAR NERVE 
BLOCK ON SPECIFIC SHOULDER LESIONS 


(1) Calcification about the shoulder joint.14 
—The pain associated with acute subacromial 
and subdeltoid bursitis with or without calci- 
fication can be partially relieved by the nerve 
block. If local injection or unsuccessful aspira- 
tion is done, the pain which usually follows is 
diminished by doing a nerve block just pre- 
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ceding the needling and also sev- 
eral hours following it, and again 
the next day. Aspiration of early 
calcification has been successful in 
a few cases, with excellent relief of 
pain. In spite of all treatment, 
surgery has been found necessary 
for certain patients and the nerve 
block has lessened postoperative 
pain and aided in rehabilitation. 
In those cases of acute painful 
calcification which have come to 
surgery, stellate ganglion blocks 
have not given enough relief to 
eliminate surgery. 

Partial ankylosis of the shoulder 
with old calcification does not re- 
spond to the nerve block as well as 
do the acute cases. The range of 
motion is increased, however, and 
pain is lessened. In a few cases, it 
has been necessary to remove the 
degenerated calcified portion of 
the supraspinatus tendon before 
complete relief was obtained. In 
others, enough relief was secured 
so that the increased range of motion seemed 
to aid in further absorption of the calcifica- 
tion. 

Pain will recur after a varying length of 
time in both the acute and the chronic shoul- 
der cases following the nerve blocks. This 
should be realized by the doctor and patient 
and it should be emphasized that repeat 
blocks are necessary in conjunction with trac- 
tion and other treatment. 

(2) Biceps tendinitis. — This syndrome is 
seldom clear-cut and is differentiated in some 
cases with difficulty from other shoulder con- 
ditions. Frequently early adhesions of the cap- 
sule occur in conjunction with biceps tendin- 
itis. Nerve block in these cases will increase 
the range of abduction but not external rota- 
tion. Shoulder joint pain will improve, but 
there will be no diminution in the amount 
of tenderness anterior to the shoulder joint 
over the bicipital groove. Thus, the supra- 
scapular nerve block is an aid in making a 
differential diagnosis. It differentiates lesions 
occurring in t| + remainder of the shoulder 
from those lo.ated around the biceps me- 
chanism. 
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(3) Tears of the musculotendinous cuff.— 
These may be traumatic or degenerative in 
origin. The early differential diagnosis is dif- 
ficult because of pain.1® Use of the supra- 
scapular nerve block will aid in determining 
whether there is a cuff tear. After the nerve 
block, if there is inability to hold the arm 
abducted against resistance, then a large tear 
probably has occurred. 


(4) Shoulder-hand syndrome.*—The stel- 
late ganglion block is specific for this syn- 
drome and is used whenever the diagnosis is 
made. This is not enough, in our experience, 
to stop the shoulder pain which has resulted 
from adhesions of the capsule. Stellate gang- 
lion block, brachial plexus block, and the 
suprascapular nerve block are used in combi- 
nation, and the results have been more satis- 
factory. Once the acute, burning pain of 
causalgia has been relieved, attention can be 
directed to the ankylosed shoulder. 


(5) Frozen shoulder.—The shoulders in this 
group have but little glenohumeral motion. 
Pain is present at the extremes of motion. 
The patients are usually comfortable when 
the arm is held adducted. The suprascapular 
nerve block has not been of lasting benefit 
in most of these cases. Traction is necessary, 
frequently manipulation is required, and the 
nerve block can be used as a supplement to 
these. 


(6) Degenerative shoulder lesions—The 
shoulders in this older age group cause dis- 
comfort and limitation of motion. There is 
pain over the insertion of the supraspinatus 
or infraspinatus. Occasionally the triceps and 
teres group are painful, or the pain may be 
in the subscapularis. Many patients in the 
sixth and seventh decades are kept comfort- 
able and free of pain with one or two nerve 
blocks each week for several weeks. Early 
lesions can be aided and adhesions of the 
joint can be prevented by traction, nerve 
block, and gentle manipulation under this 
analgesia. In this older group, a suprascapular 
block is less dangerous and more satisfactory 
than the stellate ganglion block unless hand 
symptoms are present. 

(7) Cervical root pain differentiated from 
primary shoulder pain.—Occasionally no spe- 
cific local shoulder disease can be deter- 
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mined, although the patient complains of 
shoulder pain. Roentgenograms of the cervi- 
cal spine may show severe degeneration of the 
intervertebral disc and spurring. Pressure on 
nerve roots at C-5, C-6 and C-7 can give 
shoulder and chest pain. 

(a) If the lesion is primarily in the cervical 
region and shoulder pain is present, the nerve 
block will eliminate a portion of the shoulder 
pain, but cervical symptoms and signs, though 
mild, will still be present. Also, changes in 
the forearm and hand will not be alleviated 
by the shoulder block. 

(b) If the pain arises from a pathologic con- 
dition in the shoulder, then a suprascapular 
nerve block will relieve the pain and increase 
motion. In this case cervical symptoms or 
signs will be absent. 


(c) In certain cases the cervical lesion is 
the primary one, but because of arm and hand 
pain the shoulder has been maintained in the 
adducted position and adhesions of the cap- 
sule with pain do occur. The nerve block is 
then of some help in relieving pain and in- 
creasing shoulder motion. 

(8) Manipulation of the shoulder.—This 
procedure is used occasionally. It is desirable 
to determine the amount of fixed ankylosis 
in the shoulder before the decision to manip- 
ulate is made. The suprascapular nerve block 
relieves muscle tension and allows evaluation 
of the deformity. After manipulation is done 
under general anesthesia, a suprascapular 
block is carried out. Less discomfort occurs 
and pulley traction can be instituted imme- 
diately. Daily nerve blocks are continued. 

(9) Miscellaneous procedures.—Dislocation 
of the shoulder in the aged, brachial plexus 
stretch palsy with shoulder pain, fractures of 
the surgical neck and tuberosity of the hu- 
merus and acromioclavicular separations can 
be partially relieved of pain by the nerve 
block. 


Complications——Mild syncope has occurred 
when the patients have been sitting upright 
or when they get up too suddenly from the 
supine position. There has been an occasional 
complaint of soreness at the site of injection. 
This has been uncommon. No other compli- 
cations have been noted. 
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CONCLUSIONS STELLATE GANGLION BLOCK IN 
: TREATMENT OF BURSITIS AND 
(1) The suprascapular analgesic nerve 


block should be used as an adjunct in treat- 
ment of the painful shoulder. 


(2) This procedure is not used extensively 
enough by physicians who see the painful 
shoulder syndrome. 


(3) The procedure is not a cure-all. It 
should be used in conjunction with estab- 
lished principles. Repeated nerve blocks are 
usually necessary. 


(4) It can be used as an aid in differential 
diagnosis of shoulder and neck pain. 


(5) Use of this procedure lessens anxiety, 
diminishes the quantity of opiates required, 
and serves as a starting point for active mo- 
tion, traction, and other specific treatments. 


(6) The procedure is simpler to do and has 
fewer complications than a stellate ganglion 
block. It seems to give as satisfactory results 
as the sympathetic nerve block when used 
for treatment of chronic or acute shoulder 
lesions. It is our opinion that the stellate 
block is necessary only when symptoms and 
signs are present distal to the elbow. 
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TENDINITIS OF THE SHOULDER* 


By Everett J. Gorpon, M.D. 
Washington, D. C. 


The painful shoulder is one of the most 
common and sometimes one of the most diffi- 
cult acute ailments to confront the orthopedic 
surgeon. As yet, there is no single procedure 
in universal use in the treatment of tendinitis 
and bursitis of the shoulder. Frequently, 
treatment consists of using one technic after 
another until one, or time, gives relief. Fol- 
lowing the publication of the excellent results 
of Caldwell et alii in 1946, I have employed 
stellate ganglion block in the treatment of 
fifty cases of acute subdeltoid bursitis, 3 cases 
of subacute bursitis, and 14 cases of chronic 
subdeltoid bursitis, some with adhesive cap- 
sulitis, and four cases of bicipital tendinitis. 
The results have been most encouraging, es- 
pecially in later cases as better technics have 
been developed through experience. 


The rationale of this type of treatment ap- 
pears to be an enormous capillary vaso-dilation 
in the involved area, followed by absorption 
of exudate and edematous fluid; this causes a 
break in the reflex arc of vasostriction, tissue 
anoxia, increased capillary permeability and 
transudation of excessive amounts of fluid 
with resultant edema. The hyperemic effect 
is more pronounced and quicker than that 
produced by other methods of treatment such 
as diathermy, x-ray therapy or local needling. 
The role of the calcareous deposits which are 
frequently present is not entirely clear, inas- 
much as immediate relief of symptoms is ob- 
served without absorption of these deposits 
until many weeks later, after all symptoms 
have cleared. Undoubtedly, the deposits rep- 
resent a degenerative change (calcium de- 
posits are rarely found in normal tissue other 
than bone) which has predisposed the local 
area to minor trauma with consequent transu- 
date and exudate and acute local symptoms. 
Calcification occurs in the rotator cuff, then 
may rupture through the floor of the bursa, 
filling it and causing pain.! 


*Read in Section on Orthopedic and Traumatic Surgery, 
Southern Medical Association, Forty-Fifth Annual Meeting, 


Dallas, Texas, November 5-8, 1951 
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Bosworth? reported an incidence of 2.7 per 
cent calcification in the shoulder cuff region 
in a routine fluoroscopic survey of 6,061 
workers, of which 30 per cent developed 
symptoms within 3 years. In 29 cases fol- 
lowed, spontaneous absorption occurred in 45 
per cent. 


A successful stellate block may be produced 
with injection by any of several technics 
through several approaches varying with the 
experience of the operator. In most of these 
cases, the anterolateral technic of Murphey® 
has been used, a successful block having been 
produced in every case, without any serious 
complications to date. Occasionally, in the 
earlier cases, it was necessary to make a second 
injection of a few additional cc.’s in order to 
produce a Horner’s syndrome and a vasodila- 
tion response in the involved extremity, but 
this was done without any difficulty through 
an area already anesthetized by the first in- 
jection. 

With Murphey’s technic, the needle is di- 
rected against the antero-lateral surface of the 
body of the sixth cervical vertebra, or the disc 
between C-6 and C-7, in order to block not 
only the stellate ganglion, which lies below 
at the level of the seventh cervical and first 
thoracic vertebrae and between the head of 
the first rib and the vertebral artery, but also 
the intermediate and middle cervical ganglia, 
which lie superiorly between the sixth and 
seventh cervical vertebrae and also contributes 


Fic. 1 


Position for anterolateral injection. Needle directed 
medially, posteriorly, and inferiorly 15-20,° behind sterno- 
cleidomastoid muscle and external jugular vein. Note pillow 
beneath shoulders. (From Gordon, Everett J.: Stellate Gang- 
lion Block for Acute Bursitis of the Shoulder. J. Internat. 
Col. Surg., 16:185. (Aug.) 1951. Used by permission.) 
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important post-ganglionic neurons to the 
upper extremity (Figs. 1 and 2). In this man- 
ner a more complete functional block is ob- 
tained and a maximum vasomotor effect pro- 
duced. The injection is done in the supine 
position with the neck hyperextended by a 
pillow under the shoulders and the head 
turned to the opposite side. The patient is 
brought to the sitting position promptly after 
the injection to allow gravity to infiltrate the 
injected solution through the fascial planes 
to the ganglia. 

After considerable trial with several solu- 
tions, we now generally employ 15 cc. of a 
mixture of equal parts of 2 per cent procaine 
and 0.15 per cent pontocaine.® The procaine 
produces an immediate effect of a Horner's 
syndrome, within one-half to ten minutes, ac- 
companied by subjective and objective in- 
creased warmth of the involved extremity, 
and the pontocaine® prolongs this effect for 
several hours. Epinephrine has been used with 
procaine for a prolonged reaction but it has 
the disadvantage of a frequent nervous or 
emotional reaction. A 22-gauge, three-inch 
needle is generally employed for the injection. 

There have been no serious complications 
in this series. Complications which have been 
reported with stellate block are fatal sub- 
arachnoid injection, pneumothorax or hy- 
drothorax, and one fatal anaphylactic type of 
reaction (release of vagal inhibition.) Only 


Fic. 2 


Position of needle in relation to clavicle. Head turned to 
opposite side. (From Gordon, Everett J.: Stellate Ganglion 
Block for Acute Bursitis of the Shoulder. J. Internat. Col. 
Surg., 16:185 (Aug.) 1951. Used by permission.) 
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occasional vertigo from cerebral vasodilation, 
or temporary paresis of the extremity due to 
spread to the brachial plexus have been ob- 
served. Barbiturates are occasionally given to 
very apprehensive patients prior to injection. 
Routine precautions should be taken during 
the injection, consisting of aspiration for 
blood or spinal fluid, detachment of the 
syringe from the hub of the needle and the 
observation for sucking effect after the pa- 
tient inspires deeply, and an injection of a 
test amount of | cc. with an observation pe- 
riod of 30 seconds prior to injection of the 
full dosage. The injection should always be 
done at a hospital, usually as an out-patient, 
so that emergency resuscitation facilities will 
be immediately available. A bilateral block is 
never done simultaneously because of the 
danger of phrenic nerve paralysis, diaphrag- 
matic inhibition, and respiratory embarrass- 
ment. Two of the cases of severe chronic 
bursitis had had coronary occlusions within 
the preceding eighteen months, but this did 
not contra-indicate the treatment, inasmuch 
as stellate blocks are known to increase the 
cardiac blood supply and are frequently so 
used. There was no complication encountered 
in either case other than apprehension in both 
patients, resulting in some difficulty in the 
performance of stretching maneuvers and ex- 
ercises. 


The principle of absorption of exudates 
and transudates in an acutely inflamed region 
by sympathetic nerve block is not new. It is 
well established and commonly used in treat- 
ment of acute thrombophlebitis of the leg by 
lumbar sympathetic block. Following such a 
treatment it is not unusual to see the swelling 
of the leg diminish 2 to 3 inches in ten to 
twelve hours with an accompanying fall in 
temperature, and the patient’s discomfort 
considerably alleviated. The early response 
results from release of vasospasm with conse- 
quent opening of the blocked venous return. 
There is no reason not to believe that the 
same mechanism operates in similar fashion 
in acute bursitis of the shoulder. It is often 
not necessary to evacuate the fluid by direct 
aspiration because of pronounced absorption 
within 24 hours by stellate block. This avoids 
the painful local injection and the overall 
result is a faster and complete cure within a 
few days, contrasted to two weeks or more with 
local treatment. Often the fluid is not so well 
localized as to permit easy evacuation with 
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aspiration through a large bore needle, and 
the process is quite painful. Patients com- 
plain bitterly as this tender, sensitive area is 
approached. The after-results are also usually 
painful for periods varying from several hours 
to days. On the other hand, stellate block is 
done through normal tissue, not abnormally 
sensitive, with a minimum of discomfort, and 
usually no afterpain locally. It is faster and 
more easily tolerated by the distressed patient. 


RESULTS 


(1) Acute Cases.—Results in the treatment 
of 36 cases of acute subdeltoid bursitis have 
recently been reported.* Fourteen additional 
cases have now been treated with excellent 
results parallel to the original group. A sta- 
tistical analysis of the combined group is 
shown in Table 1 and Figure 3. Most cases 
occurred in the middle aged groups, pre- 
dominantly males, were classified as severe, 
and had calcareous deposits. The duration of 
symptoms varied from a minimum of eight 
hours to twenty-one days, with an average of 
5.2 days, before treatment was commenced. 
Results were classified as to degree and 
promptness of relief of pain and discomfort, 
and restoration of full shoulder motion. 

Based on experience with the first group 
of cases, the average number of stellate blocks 
was increased slightly in this later series, in an 
effort to hasten full recovery. However, the 
number of days of disability remained es- 
sentially the same although subjectively there 
appeared to be less prolonged discomfort. 
Excellent results were achieved in 7 moderate 
cases and 6 severe cases; results were classi- 
fied as good in one severe case and poor in 
another severe case, in which the patient dis- 
continued treatment on the third day but 
subsequently improved after local irrigation 
of the subdeltoid bursa. The results of the 
entire series of 50 cases are tabulated as ex- 
cellent (completely well within 1 week with 
stellate blocks alone) in 44 cases (88 per cent); 


RESULTS 
STELLATE GANGLION BLOCK FOR 
SUBDELTOID BURSITIS 


No. of 

Cases Excellent Good Poor 
Acute 50 44(88 percent) 5 (10 percent) 1 (2 per cent) 
Chronic 14 9 3 2 


TABLE 1 
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good (well within 2 weeks with 1-3 additional 
physical therapy treatments) in 5 (10 per 
cent); and poor (unchanged by stellate blocks) 
in 1 case (2 per cent). Local irrigation with 
simultaneous stellate block was performed in 
two cases, but without acceleration of re- 
covery; actually there was residual local sore- 
ness from probing with a large gauge needle 
producing some retardation in shoulder move- 
ment. However, it does appear that such treat- 
ment is indicated where there is an enormous 
accumulation of milky fluid in the subdeltoid 
bursa, which can be evacuated with a mini- 
mum of irrigation and trauma. Where there 
is great apprehension regarding pain with 
shoulder motion, even after stellate block, 
as occurred in one acute and several chronic 
cases, supplemental procaine iontophoresis 
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and gentle manipulation sufficed to restore 
full shoulder motion with a minimum of 
psychic trauma. 

Further follow-up roentgen examinations in 
31 cases revealed 85 per cent to show absorp- 
tion of all calcareous deposits six months or 
more after treatment (Figs. 4, 5 and 6). 

One patient had undergone surgical ex- 
cision of the calcified bursa of one shoulder 
one year before stellate ganglion blocks were 
performed for a severe acute bursitis of the 
opposite shoulder. With a full recovery 
within six days after four blocks, treated as 
an outpatient, with a markedly reduced fi- 
nancial expense, and loss of time from work 
of only three days, this patient’s avowed pref- 
erence for stellate block therapy is readily 
comprehensible. 

(2) Subacute-—There were 

3 patients with rather acute 

symptoms who had delayed 

therapy for one to four 

months and, therefore, are 

tabulated as “subacute.” None 

of these cases showed cal- 

careous deposits. One had re- 

nae ceived x-ray therapy previous- 

ly, and another both x-ray 

therapy and procaine injec- 

tions locally in the shoulder, 

both without relief. Excellent 

results were obtained in all 

three cases, two within one 

week. The third case was 

complicated by an adhesive 

capsulitis requiring manipu- 

lation under anesthesia, fol- 

lowed by physica! therapy, 

and resulting in complete re- 
covery within one month. 

(3) Chronic—There were 
14 cases of bursitis, varying 
in duration from 2 months to 
36 months with an average of 
15.1 months, in which stellate 
block therapy was employed. 
Three other cases discontin- 
ued treatment after a single 
injection and could not be 
evaluated, although there was 
improvement for a few days 
in two cases. The age distri- 
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bution remained approximately the same as in 
the acute cases, but more females were noted in 
the chronic series. Four cases were bilateral. 
Calcareous deposits were less frequent than in 
the acute cases, an incidence of 8 in 14 cases. 
The average number of blocks required was 
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greater, as expected, and the time required for 
treatment more prolonged than the acute 
phase. Injections were spaced further, usually 
every second day, because of the slower tissue 
changes, and also to permit utilization of 
physical therapy, in both the office and at 


Fic. 4 


Absorption of enormous calcareous deposit of milky capacity, seven months after stellate block therapy. 


Fic. 5 


Absorption of dense, small deposit six months after therapy. 
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home in 10 cases, and at home only in two 
cases. Excellent results were obtained in 3 
cases where no physical therapy was admin- 
istered. However, both types of treatment, 
given concomitantly, are generally required 
in the successful management of chronic sub- 
deltoid bursitis. Seven cases had had unsuc- 
cessful x-ray therapy and two had tried pro- 
caine injections locally before submitting to 
stellate block therapy. Results were classified 
as excellent (complete cures) in 9 cases, im- 
proved in 3, and unchanged in two. Of the 
two unimproved cases, one discontinued ther- 
apy after only two blocks, which were of 
temporary benefit. She also had received x-ray 
therapy and several trials of local procaine 
injections previously, and also surgical re- 
moval of the bursa of the opposite shoulder 
(refused with second shoulder). The other 
was a man with a recent coronary occlusion, 
extremeiy tense, apprehensive and difficult to 
manage. 

One of the surprising observations of this 
series was the increase in shoulder motion 
after two or three blocks, when the restriction 
appeared to be due to an adhesive capsulitis. 
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Pessimistic prognoses were proven in error in 
several instances in which manipulation un- 
der anesthesia had been anticipated. The 
subsequent period of discomfort and acute 
distress was avoided by successful stellate 
block therapy. Physical therapy, including 
short wave diathermy, infra-red, procaine 
iontophoresis, massage, gentle manipulation, 
and active and passive exercises, was sur- 
prisingly successful after the shoulder was 
“softened-up” by several stellate blocks. 

(4) Tendinitis—Three cases of bicipital 
tendinitis, moderate and non-calcareous, were 
treated, with symptoms of two, six, and 
thirty-six months duration. Two were profes- 
sional and one amateur baseball pitchers. In 
addition, one of the severe cases of bilateral, 
chronic, calcareous bursitis also showed large 
calcareous deposits bilaterally in the bicipital 
tendon at its glenoid attachment. 

The two professional pitchers were treated 
in mid-season, one receiving six and the other 
four stellate blocks within a period of eight 
and six days respectively. Each also received 
two physical therapy treatments, with imadyl® 
iontophoresis. The amateur player was ad- 


Fic. 6 


Absorption of large, milky-type deposit, with three year follow-up; no recurrence. 
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ministered 6 stellate blocks at two-day inter- 
vals, without added physical therapy. 

Both professional pitchers were given rest 

riods of one week after completion of ther- 
apy, following which they gradually “warmed- 
up” and played approximately two weeks 
later. Both reported a definite feeling of 
weakness in the pitching arm following the 
intense therapy. The sore-arm syndrome has 
completely cleared in both instances, and 
there has been a remarkable improvement in 
their pitching records. One contributed to 
the sudden downfall of the Brooklyn Dodgers 
in the recent pennant race. They are now 
able to pitch a full game, take regular as- 
signments, and are definite assets to their 
teams. Incidentally, each individually sug- 
gested that future players be treated during 
the off-season to allow a slower recuperation 
and more gradual resumption of their arduous 
duties. This appears to be a point well taken. 
The third player also reports excellent results, 
although his arm has not been subjected to 
the same degree of strain as the two profes- 
sionals. In the patient with both bursitis and 
bicipital tendinitis, excellent results were ob- 
tained in eight days, with stellate blocks given 
on alternate days to each shoulder for a total 
of four each. Bilateral blocks were never done 
simultaneously because of the danger of 
phrenic nerve paralysis and respiratory embar- 
rassment. 


SUMMARY AND CONCLUSIONS 


(1) Stellate ganglion block has proven to 
be a distinct therapeutic aid in the treatment 
of both acute and chronic shoulder conditions. 
The period of distress and disability has been 
materially shortened. .The treatments them- 
selves have been administered with much less 
discomfort than local injections into the in- 
flamed part. : 

(2) Fifty cases of acute subdeltoid bursitis 
have responded with excellent results in 44, 
or 88 per cent, good results in 5, or 10 per 
cent, poor results in 1, or 2 per cent. In 
the one case where improvement was mini- 
mal there was inadequate absorption of an 
enormous transudate in a greatly swollen 
shoulder. In such cases, where incomplete 
response is observed after the second stellate 
block (48 hours), it appears that local aspira- 
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tion and lavage should then supplement the 
nerve blocks. 

(3) Subacute and chronic cases generally 
require physical therapy concomitantly with 
stellate blocks, to loosen up a partially frozen 
shoulder cuff. Judicious use of local exercises 
and heat, both at home and in the office will 
supplement the improved local pathology re- 
sulting from stellate blocks. Fourteen chronic 
cases were treated with excellent results in 
nine or 64.3 per cent, objective and sub- 
jective improvement in three, or 21.4 per cent 
(total of 86 per cent satisfactory results) and 
no change in 2, or 14.3 per cent. Average 
length of treatment was 14.4 days. All of the 
three subacute cases were restored to normal 
function, within seven days in 2 cases and 30 
days in another (manipulation under anes- 
thesia also required.) 

(4) In follow-up observations for periods 
of one to four years, in 30 cases, only two 
cases have had any recurrences requiring 
further treatment. In both instances a single 
physical therapy treatment sufficed to restore 
normal function. One other case, treated 
four years previously, reports occasional mild 
shoulder pain in inclement weather; x-rays 
now show a moderate re-accumulation of cal- 
cium in the tendinous rotator cuff. Films 
three years previously had shown absorption 
of most of the primary large deposit, one year 
after stellate block therapy for a very severe 
acute bursitis. 

(5) Bicipital tendinitis is a difficult and 
often resistant problem in athletes. Four cases 
were successfully treated with repeated stellate 
blocks given at one to two day intervals and 
supplemented with mild physical therapy and 
rest. Baseball pitchers should have a minimum 
three-week holiday from their regular assign- 
ments, and probably should undergo treat- 
ment during the off-season to avoid the strain 
and pressure of an active campaign to which 
they might be subjected immediately after 
treatment. 

(6) This esi is not required in mild 
cases for which other measures, such as physi- 
cal therapy, will generally suffice for prompt 
relief of symptoms. 

(7) Stellate ganglion blocks are not to be 
lightly regarded or performed by untrained 
operators without supervision, and should al- 
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ways be done with hospital resuscitation fa- 
cilities available. Routine precautions should 
constantly be exercised to prevent serious or 
fatal complications. 
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DISCUSSION (Abstract) 


Dr. Ruth Jackson, Dallas, Tex.—Ischemic and sub- 
sequent degenerative changes about the shoulder are, 
in my opinion, due to cervical nerve root irritation. 
These changes occur as a result of reflex vasomotor 
changes, and of circulatory changes which result from 
muscle spasm and from voluntary protective immobili- 
zation of the shoulder because of pain. Adhesive 
capsulitis, tendinitis, and degenerative changes in the 
musculo-tendinous cuff with or without calcareous de- 
posits may occur if treatment is not instituted early. 
Bursitis, per se, does not occur; it is secondary to 
changes within the musculo-tendinous cuff. 

The cervical nerve roots differ from the dorsal and 
upper lumbar nerve roots in that they contain no 
white rami communicantes or pre-ganglionic sympa- 
thetic fibers. Their connection with the sympathetic 
nervous system is through the white rami communi- 
cantes of the upper two or three dorsal nerves which 
join the cervical part of the sympathetic trunk via 
the anterior primary rami and proceed upward to the 
cervical sympathetic ganglia. Gray rami communi- 
cantes, or post-ganglionic fibers, pass from the sympa- 
thetic ganglia to the anterior rami of the cervical 
nerve roots, and to most of the cranial nerves, and to 
the arteries of the head, neck and arms. Reflex 
stimulation of these post-ganglionic fibers may give 
rise to symptoms and clinical findings which to the 
casual observer have no relationship to the other 
symptoms and findings associated with irritation of 
the cervical nerve roots, namely, the swollen hand, 
loss of balance, blurring of vision, and certain head- 
aches. 


Afferent spinal nerve fibers which conduct pain 
impulses traverse the sympathetic trunk and com- 
municating rami from the blood vessels of the ex- 
tremities. The relief of pain from interruption of the 
sympathetic supply is thought to be due to paralysis 
of the pain conducting afferent spinal nerve fibers 
which traverse the sympathetic trunk, as well as to the 
relief of the localized ischemia. Reflex stimulation of 
the sympathetics tends to cause vasoconstriction and 
thus aggravates the pain. This pain can be relieved 
by temporary or permanent interruption of the sympa- 
thetic nerves. This fact supports the rationale of 
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stellate ganglion blocks for the relief of painful con- 
ditions of the shoulder which are caused by dystrophic 
changes. 

On the other hand, the acutely and subacutely pain- 
ful shoulders respond dramatically to the injection of 
procaine into the suprascapular muscles and/or into 
the paravertebral muscles of the neck at the site of 
maximum tenderness. 


The calcareous deposits in the tendons of the shoul- 
der cuff, in my opinion, should be injected with 
procaine and aspirated. I use local injections, but it 
is possible that stellate blocks should be done prior 
to aspiration. It is my belief that the irritation of 
foreign substances within the tendon should be re- 
moved by aspiration, regardless of what method is 
used to relieve the pain. It seems logical to assume 
that the tendon will regain a somewhat normal con- 
dition more quickly and recovery will be accelerated 
if the deposit is removed. 

There can be little doubt that cervical abnormality, 
in the absence of definite trauma to the shoulder, is 
the principle cause of painful shoulders. The mech- 
anism of reflex vasomotor dystrophy plays a definite 
part in the ischemic degeneration of the shoulder 
cuff, and the fact that stellate blocks as well as local 
injections of procaine are of therapeutic value lends 
proof to this concept. 

Dr. R. D. Butterworth, Richmond, Va—Dr. Gordon 
has stressed the fact that stellate ganglion block is 
not a procedure which should be taken lightly, but 
in selected cases it does well. He has also shown a 
technic which he describes as easy and has stressed 
the fact that these blocks should be done in the 
hospital but can be done upon out patients. We, 
personally, do not use the stellate ganglion block on 
any cases except those in which there is an embarrass- 
ment to circulation. We feel that in these painful 
shoulders and brachial plexus irritations, other meth- 
ods are probably more useful and certainly less haz- 
ardous. Stellate ganglion block in properly selected 
cases is certainly a most useful procedure and _ prob- 
ably should be used more often or always; however, 
we should realize that it is a procedure not to be 
taken lightly and one that is not without danger. 


Dr. Gordon (closing)—I agree with Dr. Jackson that 
relief obtained by use of stellate blocks definitely 
establishes the important role of reflex vasomotor 
dystrophy in shoulder pain. My results have not indi- 
cated the need for immediate removal of calcareous 
deposits from within the shoulder cuff in order to 
achieve prompt relief. However, the fluid exudate 
appears to be absorbed following stellate block with 
visible diminution in the local swelling and relief of 
symptoms. 


The inherent dangers of stellate block therapy are 
rightfully stressed by Dr. Butterworth, but with proper 
technic and facilities serious complications can be 
avoided. It is generally true that any measure capable 
of doing good also has the opposite potentiality if 
improperly performed. 
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CLINICAL APPRAISAL OF GASTROIN- 
TESTINAL ANTISPASMODICS* 


By Gorvon McHarpy, M.D. 
and 
Donovan C. Browne, M.D. 
New Orleans, Louisiana 


Accuracy in appraisal of gastrointestinal 
spasmolytic agents in humans may be impos- 
sible. The investigator often exhausts his 
resources without satisfactorily establishing 
efficiency. Ingelfinger' has depicted the de- 
ficiencies of each investigative mode. Even 
pooled information from a combination of 
evaluation aids has inadequacy. When in- 
vestigative procedures have justified the clin- 
ical trial of a therapeutic agent, astute clinical 
observation over an adequate period of time 
is not tolerant of undue therapeutic en- 
thusiasm. Conducive to this opinion is the 
prompt reversion to the natural product 
by the therapist who has tried the many 
atropine derivatives and numerous synthetic 
antispasmodics. Yet the remedial inadequacy 
of atropine in tolerated dosage, idiosyncrasy, 
the unpleasant side effects coupled with 
spasmolytic limitation when pushed beyond 
tolerance are not concurrent with therapeutic 
contentment. Obviously we were receptive to 
a long term (eighteen-month) comparative 
evaluation of three of the more recently in- 
troduced antispasmodics which have been 
in usage sufficiently long to discourage un- 
warranted enthusiasm. 

This study was limited to bentyl® hydro- 
chloride, banthine bromide® and _prantal® 
since similar products including 158 GT 
(tevyl®) and Sch 1667® have not been 
available to us for a_ sufficient period. 
Preliminary observations, however, indicate 
trevyl® to be an anticholinergic comparable to 
banthine® and prantal® in approximately 
half the dosage. Sch 1667® has seemed to 
retard small bowel hypermotility more mark- 
edly and uniformly than any of the products 
under discussion. 


Bentyl (dicyclomine) hydrochloride,® a 
synthetic spasmolytic with parasympathetic 


*Received for publication January 20, 1952. 

*From the Department of Gastroenterology, Browne-McHardy 
Clinic and Touro Infirmary, New Orleans, Louisiana. 
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and musculatropic action was chemically in- 
troduced in a 1947 publication? as diethyl- 
aminocarbethoxybicyclohexyl hydrochloride. 
After pharmacologic evaluation by Brown 
and associates* and early clinic reports by 
Hock,* Hufford,®> and Chamberlin® it has 
been released to the profession as purely a 
spasmolytic without appreciable secretory in- 
fluence. 


The anticholinergic banthine® (methan- 
theline) Bromide (B-diethylaminoethyl xan- 
thene-9-carboxylate methobromide) studied 
by Hambourger and his associates? has been 
acclaimed as effective anticholinergic and 
ganglionic blocking agent on clinical trial.8-1 
It has been hypothesized to have extensive 
secretory and spasmolytic influence through- 
out the gastrointestinal tract. 

Prantal® (N, N dimethyl 4-piperidylidene 
1, 1 diphenylmethane methyl sulfate) was in- 
troduced with the concept of selective para- 
sympathetic ganglia action influencing gastric 
secretion and motility.12 Under clinical ob- 
servation it appears efficient in this selective 
inhibition. 

Our evaluative approach included radio- 
logic study of barium motility through the 
upper gastrointestinal tract, gastroscopic ap- 
praisal of tonicity and clinical symptomatic 
response. 


The radiologists were incognizant partners 
to our scheme. Each patient had a previous 
control placebo radiologic study. Upon this 
gastrointestinal study an intramuscular injec- 
tion of placebo, atropine, bentyl® 100 mg., 
banthine® 100 mg. or prantal® 100 mg. 
was administered and conclusions rendered 
before knowledge of which was used. Un- 
fortunately complete control was not possible 
because most patients receiving atropine or 
banthine® complained of mydriasis and 
xerostomia. Bentyl® gave no clue, prantal® 
rarely caused patient-recognizable side effects. 


Gastric peristalsis was estimated normal, 
hyperactive, hypoactive or non-effective (in 
that peristalsis was not propulsive of barium). 
There were 25 patients in each series, each 
being normal subjects without demonstrable 
gastrointestinal disease or dysfunction. 


Barium motility measured by transit time 
to the ileocecal valve, measured by thirty- 
minute films, was influenced as charted. Pa- 
tients selected for this study were previously 
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normal and this study is a continuation of the 
patients of Table 1. The most marked delay 
in each instance seemed to be in gastric 
emptying. On reviewing the films one is, 
however, more impressed with the appearance 
of gastric atonicity rather than the radiologic 
interpretation of marked influence on pyloro- 
spasm. It seems impractical to evaluate this 
on a pain relief basis because of this observa- 
tion. 


There were also 80 selected patients with 
radiologic and symptomatic hyperperistalsis 
who were segregated into four groups and re- 
examined as recorded. Control ileocecal transit 
time in each instance was less than ninety 
minutes with an average of three defecations 
during this interval. After bentyl,® banthine® 
and prantal® there was an average of one 
defecation in the first 120 minutes with no 
appreciable symptomatic difference in the 
three drug groups. The atropine group, how- 
ever, averaged four defecations in the evalua- 
tive 120 minute period. 


Thirty patients with well established antral 
or pylorospasm were fluoroscoped within 
thirty minutes after parenteral administration 
of bentyl,® banthine® and prantal,® in each 
instance using a 100 mg. dose. In these pa- 
tients, of course, only one drug was used, it 
was impractical to repeat the study; evalua- 
tion was in terms of no influence, ameliora- 
tion, or complete subsidence. 

In gastroscopic study when a severe and 
persistent antral spasm was observed the in- 
travenous administration of the drugs gave 
definite evidence of efficient antispasmodic 
action in two of five cases with 25 mg. of 
bentyl,® three of five cases with banthine® 
and four of six cases with prantal.® When 
one drug was not effective we did not feel 
justified in trying one of the other prepara- 
tions at the same sitting, feeling they would 
be additive and would not lead to a conclusive 
opinion. However, we did give an additional 
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10 mg. dose of the same drug within five min- 
utes in each instance of failure of response 
with no change in the findings other than 
with bentyl® which gave an additional re- 
sponse in three cases. Banthine® was used as 
a pregastroscopic parenteral medication in 
twenty patients with constant production. of 
gastric atonicity as determined gastroscopi- 
cally. The stomach was easily distended, 
peristalsis when present was in weak waves 
and the pylorus appeared in fixed patency. 
There was no influence on rugal pattern nor 
on mucosal color or turgency. In ten cases 
tried with bentyl® hydrochloride pregastro- 
scopically only two showed any influence ot 
atonicity with pyloric fixed patency. In ten 
cases given prantal,® seven showed changes 
similar to those encountered with banthine.® 

In clinical appraisal our earlier reported 
observations"! have been only enhanced by 
the addition of comparable studies with 
prantal,® and the element of time for an addi- 
tional six months which brings our period of 
observation to a total of eighteen months has 
not altered the conclusions previously drawn. 
Initially each drug was administered _par- 
enterally (50 mg. intramuscularly) to demon- 
strate promptness of relief; thereafter 100 mg. 
of the drug was given orally every four hours 
daily. 

In the study of pylorospasm with pain simu- 
lating that of a peptic ulcer but no radiologic 
finding other than the dysfunction of def- 
initely demonstrable pylorospasm our results 
are charted. The reservation recorded in rela- 
tion to the radiological observations is re- 
emphasized (Graph 1). 

These reveal no significant difference be- 
tween bentyl,® banthine® and prantal® and 
that all three are superior to atropine with 
only the occasional and presumed psychogenic 
response to placebo. The therapeutic concept 


BARIUM MOTILITY STUDY (NORMAL PATIENTS) 


Average Time * Average Time 


on Placebo on Drug Evaluation 
FLUOROSCOPIC STATUS OF GASTRIC PERISTALSIS Minutes Minutes 
(NORMAL PATIENTS) Bentyl® 180 360 
Normal Hyperactive Hypoactive Non-Effective  Banthine® 240 390 
Prantal® 210 360 
Bentyl® 4 1 14 6 5 
Atropine 180 270 
Banthine® 5 0 4 16 Wiaihen 210 240 
Prantal® 7 0 5 13 
Placebo 21 8 1 0 *Examinations were not carried beyond eight hours. Drugs 
Atropine 18 2 5 0 were repeated in four hours. 
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of symptomatic relief has remained constant 
under oral medication at a reduced dose of 50 
mg. with recurrence when the drug was dis- 
continued for any period beyond thirty days. 

Legerton and his co-workers!* have con- 
cluded that spasm is the background for ulcer 
pain. In their series of uncomplicated duo- 
denal ulcer patients, both prantal® and ban- 
thine® were apparently therapeutically su- 
perior to bentyl® but bentyl® was more etti- 
cient than atropine or placeboes. The fact that 
banthine® and prantal® both have an antisec- 
retory influence, although variable, on the 
stomach while no such appreciable claim can 
be offered for bentyl® or atropine probably 
explains this difference. This also justifies 
the thought that the addition of acid neu- 
tralizers is imperative if bentyl® is to be used 
in ulcer management. 

In hyperperistaltic diarrhea where pre- 
sumed in acute cases and _ radiologically 
proven unusually rapid small bowel transit 
time in chronic cases, the influence of these 
drugs on cramping pain and diarrhea seemed 
definite. In all acute instances bentyl,® ban- 
thine® and prantal® gave prompt sympto- 
matic relief in a comparative study with 
twenty patients in each group. The results 
in chronic cases are illustrated in Table 3. 
Symptomatic response was not so complete in 


| 


PER CENT 
T 


15 
‘il 


the chronic cases but was estimated as com- 
plete in 50 per cent with bentyl,® 70 per cent 
with banthine® and 60 per cent with prantal.® 
It was ameliorated in an additional 30 per 
cent with bentyl,® 20 per cent with ban- 
thine,® and 10 per cent with prantal.® 

The following case report with radiographic 
demonstration of motility interference to the 
point of paralytic ileus illustrates the interpre- 
tation of bentyl® action: 

Mrs. P. M. (case 14308) is a 45-year-old woman with 
persistent watery diarrhea of eighteen months dura- 
tion. She had been gastrointestinally conscious since 
youth with recurrent episodes of emesis. Several pre- 
vious gastrointestinal studies had been within normal 
limits, the last being performed six weeks previous. 

To physical examination there was no pertinent ab- 
normality. Gynecologic examination revealed a mod- 
erately severe endocervicitis with uterine enlargement 
for which the gynecology department advocated an 


BARIUM MOTILITY STUDY (80 HYPERPERISTALTIC 
PATIENTS)* 


Average Time 
on Placebo 


Average Time 
on Drug Evaluation 


Minutes Minutes 

Bentyl® -90 330 
Banthine® ~90 270 
Prantal® -90 390 
Atropine 120 
*20 patients in each group. 
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abdominal hysterectomy with bilateral salpingo- 
oophorectomy. 


On laboratory study the routine urine, blood pic- 
ture, gastric analysis, stool, Wassermann and blood 
chemistry were all within normal limits. An initial 
gastrointestinal series June 30, 1951 was entirely nega- 
tive. On July 1, 1951 the patient was admitted to 
Touro Infirmary where because of her persistent com- 
plaint of vomiting she was placed on a modified ulcer 
program without adjunctive medication. On the morn- 
ing of July 5, her gastrointestinal series was repeated. 
On this occasion, however, she was given 40 mg. of 
bentyl hydrochloride® subcutaneously fifteen minutes 
before entering the fluoroscopy room. The roent- 
genological report was as follows: 


“The barium passes normally through the esophagus. 
The stomach is normal in contour and _ peristalsis 
passes normally to the pylorus. The rugal pattern of 
the stomach is normal; no ulcerative lesion or filling 
defect is seen. The duodenal bulb is normal in con- 
tour; no ulcerative lesion is seen. A fleck of barium 
is present on the medial border of the bulb, at its 
apex, produced by angulation of the duodenum at 
this point. The descending limb of the duodenum is 
seen to be mildly dilated, the angulation being pres- 
ent at its junction with the horizontal portion. Writh- 
ing motions were present in the duodenum, as seen 
fluoroscopically, satisfactory passage of barium through 
this area not being present. Initially the contour of 
the loop was seen to be normal except for the above 
findings. Interval studies, however, and examination 
at several periods in the course of six hours showed 
a loop of jejunum immediately distal to the ligament 
of Treitz to be displaced medially and to overlie the 
duodenum and apparently to exert pressure upon the 
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Case 14308.—Motility study. Film thirty minutes after 
barium swallow. 
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duodenum at the junction of the descending and 
transverse portions. An area of radiolucency at this 
point, seen in the initial study, is transient due pre- 
sumably to indentation either by the bulb or the 
mesenteric artery. It is inconstant and does not rep- 
resent a filling defect. The mucosal pattern in the 
distal duodenum appears normal. At the end of six 
hours, the bulk of the barium initially administered 
lies in the duodenum and the first loop of the jejunum 
beyond the ligament of Treitz. A few small flecks 
have passed beyond this point. Retrograde peristalsis 
into the stomach was observed. 

“The findings would suggest the presence of a 
hernia, presumably an inferior paraduodenal hernia, 
with transient incarceration of a loop of jejunum in 
this area. This may be associated with an anomalous 
position of the inferior mesenteric artery.” 

It must be understood that the roentgenologist did 
not know that the patient was given bentyl hydrochlo- 
ride® prior to his examination and every two hours 
for three doses (Figs. 1, 2, 3, 4 and 5). 

Since this patient was to be a surgical subject for 
gynecologic reasons it was considered pertinent that 
no further study be done in her instance, since an 
exploratory laparotomy would establish the status of 


FLUOROSCOPIC EVALUATION ON PYLOROSPASM 


Complete 

No Influence Amelioration Subsidence 
Bentyl® 4 3 3 
Banthine® 1 4 5 
Prantal® 2 3 5 


Fic. 2 
Case 14308.—Motility study. Film at end of first hour. 
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our findings. Therefore a Miller-Abbott tube was 
passed and the patient was re-x-rayed on July 6, 1951. 

On the examination the following day, July 6, again 
with 40 mg. of subcutaneously administered bentyl® 
prior to study, the roentgenologist’s initial notes men- 
tion that barium was present in the ascending, de- 
scending colon and rectum. He then injected into the 
Miller-Abbott tube a small quantity of barium and 
established the fact that there was no obstruction to 
the progress of barium although again he noticed de- 
lay in its progress. On this occasion he noted that 
the unusual configuration of the jejunum seen at the 
previous examination was not now demonstrable. At 
the end of one hour the greater part of the barium 
was in the small bowel in essentially the same position 
as at the time of previous examination and the move- 
ment of barium beyond this point did not change 
appreciably from the previous examination. 

On July 9, abdominal hysterectomy was done, inci- 
dental to which complete exploration of the abdomen 
was made revealing no abnormality whatever of the 
small bowel. This patient remains asymptomatic while 
on bentyl® but has recurrent diarrhea with abdominal 
pain when it is discontinued for any period beyond 
ten days. 


In a comparative estimate of side effects of 
these products we have used all three intra- 
venously (25 mg.), intramuscularly (50 mg.), 
subcutaneously (50 mg.) and orally (100 mg.). 
This control study was limited to fifty pa- 
tients in each group although we have more 
extensive observations with banthine® as pre- 
viously reported.1! 
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In the severe irritable colon syndrome 
characterized by severe diarrhea and abdomi- 
nal pain none of these drugs definitely influ- 
enced the clinical picture in a study of twenty 
patients. Transient amelioration of diarrhea 


Fic. 4 
Case 14308.—Motility study. Film at end of fourth hour. 


Fic. 3 
Case 14308.—Motility study. Film at end of second hour. 


Fic. 5 
Case 14308.—Motility study. Film at end of sixth hour. 
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was not impressive and relief of pain was not 
greater than anticipated from the psychic in- 
fluence of a parenteral medication. However, 
in acute febrile diarrhea of undetermined 
origin complete cessation of defecation was 
achieved for three to four hours after each ot 
these drugs; it was, however, our impression 
that this was primarily due to their influence 
on small bowel motility (Table 5). 


As indicated there was occasional side effect 
from bentyl,® a few patients spoke of a slight 
“floaty” or euphoric sensation and some of a 
generalized body numbness but these were so 
subjective as to be inconclusive. There was 
definitely no mydriasis, xerostomia and no 
dysuria. However, the sensation of unpleas- 
ant abdominal fullness (“distension’’) repre- 
sents the single side effect recorded for 
bentyl.® This in the instance of bentyl® as 
well as with banthine® and prantal® was con- 
sidered a degree of paralytic ileus related to 
hypomotility and therein possibly interpre- 
table as therapeutic rather than side effect. 

The incidence of banthine® side effects has 
been previously emphasized.* Less frequent 
and less severe side effects of a similar type 
were encountered with prantal.® Our limited 
observations on Sch 1667® and 158 GT® 
(trevyl®) have revealed only mild xerostomia 
and mydriasis as side effects. 

Cardiospasm occurrent with patients after 
banthine® has been a relatively common oc- 
currence in our earlier studies.'® It has never 
occurred with bentyl® and has been observed 
by us in only two patients given prantal.® 


DISCUSSION 


Our study indicates that bentyl,® banthine® 
and prantal® are antispasmodics of compar- 
able efficiency applicable to the upper gastro- 
intestinal tract other than the esophagus, with 
the suggestion that bentyl® has no untoward 


INCIDENCE OF SIDE EFFECTS 


Intraven. Intramus. Subcutan. Orally 
Bentyl® 10 2 7 0 
Banthine® 50 42 46 38 
Prantal® 26 22 25 19 
TABLE 5 
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influence on the esophagus and less antisecre- 
tory effect than do banthine® and prantal.® 
The freedom from significant side effects with 
bentyl® permits more general use when secre- 
tory inhibition is not of the first import. 

Side effects from banthine® are olten so 
severe!’ as to mitigate against its use since 
reduction in dosage appears to be associated 
with diminution in efficacy. The side effects 
associated with prantal® are common, but so 
mild as to necessitate discontinuance of the 
drug or reduction in dosage only rarely. Side 
effects are not commonly associated with 
bentyl.& 

CONCLUSION 


The therapeutic advance achieved and po- 
tentiated by these compounds, bentyl,® ban- 
thine,® and prantal,® all of which are more 
effective than atropine, promises more effi- 
cient and more specific management of upper 
gastrointestinal tract dysfunction. 
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THE RESULTS OF SUPERIOR CERVICAL 
SYMPATHECTOMY AND CAROTID 
JUGULAR ANASTOMOSIS IN 
ATROPHY OF THE BRAIN* 


By AVERILL STOWELL, M.D. 
and 
Rosert A. Hayne, M.D. 
Tulsa, Oklahoma 


The diagnosis and treatment of degenera- 
tive diseases of the central nervous system 
have presented many unsolved problems in 
the past. This paper will discuss the salient 
features in the diagnosis of the syndrome of 
brain atrophy in patients under 45 and pre- 
sent the results in 44 cases treated by superior 
cervical ganglionectomy and in 65 cases 
treated by carotid jugular anastomosis. 
Twelve of the 65 cases had a combined 
unilateral superior cervical sympathectomy 
and unilateral carotid jugular anastomosis. 
Four later cases were treated by ligation of 
one internal jugular vein and bilateral su- 
perior cervical sympathectomy. 


The two groups presented relatively differ- 
ent clinical syndromes, the adults usually be- 
ing referred with a diagnosis of brain tumor 
and the children as cases of cerebral palsy. 
However, we feel that the underlying path- 
ological conditions are essentially similar. We 
have for the sake of clarity divided the two 
main groups into those treated by superior 
cervical sympathectomy, usually adults, and 
those treated by carotid jugular anastomosis 
with or without unilateral superior cervical 
sympathectomy, usually children. 

The chief signs and symptoms in these two 
groups included headache, convulsions, weak- 
ness of one side of the body, numbness of one 
side of the body, motor or sensory aphasia, 
mental retardation, clumsiness or ataxia. It 
should be emphasized that the clinical status 
in these patients was progressively worse or 
stationary and that prior to the inauguration 
of surgical treatment no definite improve- 
ment had been observed. In the adult group 
physical findings were those usually noted in 
cases of brain tumor without increased intra- 


*Read in the Section on Neurology and Psychiatry, Southern 
Medical Association, Forty-Fifth Annual Meeting, Dallas, Texas, 
November 5-8, 1951. 

*From the Department of Neurosurgery, Springer Clinic, 
Tulsa, Oklahoma. 
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cranial pressure,! and in the children’s group 
the signs and symptoms were typical of cere- 
bral palsy with or without marked mental in- 
volvement. Following the initial studies, 
psychological studies, psychiatric tests, ortho- 
pedic studies, electro-encephalographic trac- 
ings, and social evaluations were obtained 
pre- and postoperatively. When possible, pa- 
tients of the younger age group were carefully 
studied at the Junior League Convalescent 
Hospital by kindergarten teachers, physio- 
therapists, occupational therapists, before and 
after surgery to evaluate more fully the pos- 
sible alteration in behavior and function. 
Pneumo-encephalograms were carried out in 
almost all cases in this series to determine the 
type and degree of the degenerative changes 
present in the brain. We found it difficult to 
predict what degree of change the air studies 
would show on the basis of either the clinical 
picture or the electro-encephalographic find- 
ings. Some of our patients with marked 
mental retardation especially in the _post- 
encephalitic group showed only slight ven- 
tricular dilatation or increased cortical mark- 
ings. 

In order better to evaluate the results in 
these cases, I should like to digress for a few 
minutes to set up certain criteria in re- 
gard to brain atrophy as there has been a 
great deal of disagreement regarding the 
pneumo-encephalographic diagnosis of this 
entity. Following a study of 100 normal 
pneumo-encephalograms and 250 abnormal 
pneumo-encephalograms in patients between 
the ages of one and 45 years, certain arbitrary 
measurements were set up as the average mean 
in the age group between 20 and 45. The 
films were taken after every effort was made 
to drain off all the spinal fluid. Technical 
difficulties and mechanical problems in ob- 
taining complete filling caused certain un- 
derstandable variations in each film, but in 
general the average amount of spinal fluid 
obtained in this age group in the so-called 
normal films was 118 cc. The following dia- 
grams show the method of measurement in 
100 cases, as well as the actual figures. These 
measurements are slightly below the values 
found by Dr. Dyke? of the Neurological In- 
stitute some years ago. The occipital horn 
measurements showed greater variation and 
were not considered sufficiently reliable to 
be utilized in reaching a diagnosis of atrophy. 
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Figure 1 shows our standard recorded meas- 
urements of the pneumo-encephalographic 
films (40-inch tube distance). In Table 1 
we have listed average and optimum values 
with any measurement over the optimum val- 
ue suggesting a diagnosis of brain atrophy. 

The terminology of brain atrophy which 
will be subsequently discussed in this paper 
is: (1) cerebral atrophy associated with en- 
larged ventricles; (2) cortical atrophy with 
increased subarachnoid air; (3) cortico-cere- 
bral atrophy; (4) cortico-cerebellar atrophy 
with enlarged sulci and increased posterior 
fossa air; (5) cerebro-cerebellar atrophy; and 
(6) diffuse brain atrophy. 


Fic. 1 
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All the patients in this series fell into one 
of the six classifications mentioned above. 


METHOD 


The surgical procedures utilized are rela- 
tively simple. The superior cervical gang- 
lionectomy consists of removal of the lower 
two-thirds of the superior cervical ganglion 
which is reached through an anterolateral 
nuchal incision of transverse type. All the 
rami to the superior cervical ganglion are di- 
vided and approximately 3 cm. of chain is 
removed below the ganglion along with the 
lower two-thirds of the ganglion. 


The method in the carotid jugular anasto- 
mosis, first described by Sciaroni? and Mc- 
Khann,* is a_ side-to-side anastomosis, us- 
ually done on the right side unless 
the pneumo-encephalographic findings impli- 
cated the left side of the brain to a much 
greater degree than the right. The opening is 
approximately 4 mm. in diameter. In three 
of our early cases, the opening was too large 
producing very severe increased intracranial 
pressure and it was necessary in these cases to 
reduce the opening to 3.5 mm. In five of our 
cases the stoma was made smaller because of 
the development of a thrill three and one- 
half months to two years after surgery. There 
has been no morbidity or mortality from the 
carotid jugular anastomosis, contrary to the 
findings of other investigators.44 4556 We 
have had no morbidity or mortality in the su- 
perior cervical ganglionectomy series. The 
average length of hospitalization for these 
patients is three days and we have had no 
patient in the hospital over five days. 

I should like to present a few cases that are 
typical of the favorable results and then to 
summarize our results in the whole series. 


The first case is a 32-year-old white woman who 
was seen in 1947, complaining of progressive weakness 


MEASUREMENTS IN NORMAL 
PNEU MOENCEPHALOGRAMS 


Average Optimum* Averages 
A. 3.6 cm. 3.8 cm. 4.0 cm. 
B. 1.1 cm. 1.3 cm. 
Cc. 0.3) cm. 0.5 cm. 0.5 cm. 
D. 8.4 cm. 8.8 cm. 
E. 0.15 cm. 0.25 cm. 


*Any value over this reading suggested a diagnosis of brain 
atrophy. 
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of the right side of the body, associated with per- 
sonality changes and loss of memory of two years 
duration. Examination showed a right hemiparesis, a 
right hemihypalgesia and hypesthesia. She was ad- 
mitted to the hospital with a diagnosis of possible 
parasagittal meningioma. Pneumo-encephalograms 
were made which showed a definite focal increase of 
subarachnoid air bilaterally, greater on the left side. 
Stellate ganglion blocks were carried out and the pa- 
tient had an immediate improvement in walking, 
sensation, and strength of her right hand. The blocks 
were repeated three months later. Because of partial 
recurrence of her symptoms it was felt advisable one 
year later to perform a bilateral superior cervical 
ganglionectomy. Motion pictures prior to operation 
and one month after operation showed 60 per cent 
improvement in the use of the right hand as com- 
pared with the status on admission to the clinic. The 
patient continued to show improvement. Two years 
later the improvement had been maintained. 

The second case is that of a 44-year-old white 
woman who for one year had had progressive confusion, 
difficulty in memory, depression, attacks of crying and 
clumsiness. Pneumo-encephalographic films showed 
a tremendous dilatation of the ventricular system, and 
no subarachnoid air was visualized (Fig. 2). A superior 
cervical ganglionectomy was carried out and following 
this the patient had definite improvement. Her con- 
fusion immediately disappeared and when last seen 
in the office, one and one-half years later, her sense of 
humor had returned and she was able to “kid the 
doctor.” She had no apparent impairment in mem- 
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ory and was able to discuss technical problems. Her 
periods of depression were rare and of short duration. 


Several other cases with a similar history 
have shown very little improvement. There 
have been, however, enough patients, approxi- 
mately 30 per cent, who have shown such im- 
provement that we feel this operation can be 
utilized with benefit in many cases, if blocks 
of the superior cervical chain do not produce 
lasting improvement or prevent recurrences. 


Another case is that of a four-year-old white girl 
who was referred from Lamesa, Texas, because of un- 
controlled grand and petit mal convulsions plus an 
inability to speak and markedly poor mental develop- 
ment. Pneumo-encephalograms showed a severe de- 
gree of cortical atrophy associated with some dilatation 
of the ventricular system (Fig. 3). Following a right 
carotid jugular anastomosis, she showed a distinct im- 
provement mentally; no convulsions have occurred on 
markedly less medication and there was definitely 
favorable alteration in the electro-encephalogram one 
year after surgery (Fig. 4). 

One of the other better results in the carotid jugular 
anastomosis series occurred in a 13-month-old white 
girl who was referred because of inability to hold her 
head up and total lack of use of the arms and legs. 
The patient was unable to turn over in bed. The 
pneumo-encephalograms showed a severe degree of 
cortical atrophy. Following a right carotid jugular 
anastomosis the patient was able in one month to sit 
up, to crawl in six weeks, and now is beginning to 
talk and walk at the age of three years. 


The majority of these patients with cerebral 
palsy, however, following carotid jugular 
anastomosis have shown no improvement 
whatever. 


In the adult group, utilizing the combined carotid 
jugular and superior cervical sympathectomy, one of 
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the best results was obtained in a 29-year-old white 
woman who had a cerebral thrombosis four years pre- 
viously with a subsequent right sided hemiparesis and 
headache. One month prior to admission, her weak- 
ness suddenly increased and she noted difficulty in 
speaking. Pneumo-encephalograms showed a marked 
degree of left cerebral atrophy. A carotid jugular 
anastomosis was carried out on the left along with a 
superior cervical sympathectomy. There was imme- 
diate improvement in the function of the right side, 
relief of headache, and marked clearing of the motor 
aphasia. This has persisted for a period of two years, 
although the patient failed to make any improvement 
after the first two months. She has, however, not 
regressed and there have been no headaches. 


In evaluating the results, five years after 
interrupting the sympathetic supply to the 
brain, in other words utilizing the superior 
cervical ganglionectomy, it can be said that 
19 of the 44 patients in this series have had 
definite improvement with no regression, 15 
have had slight or moderate improvement 
with no regression and 10 have shown no 
clinical improvement and have had progres- 
sively downhill courses. It appears that the 
younger patients derive greater benefit from 
the operation than do the older patients. The 
subjective improvement noted by these pa- 
tients is recorded in Chart 1. In discussing 
these results it must be remembered that some 
of these patients might have improved with- 
out operative interference, although prior to 
surgery the clinical course had been stationary 
or progressively downhill. Others would 
have been aided by air injection alone, but 
we feel that a statistically higher frequency 
and percentage of improvement is found in 
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patients with brain atrophy treated by su- 
perior cervical ganglionectomy. 

In the carotid jugular anastomosis series, 
usually utilized in children, it was necessary 
to divide the group into those with epilepsy 
and those without epilepsy. In approximately 
30 per cent of the 25 cases with intractable 
convulsions, there was improvement in the 
frequency and severity of attacks and in two 
severe cases no further convulsions were pres- 
ent, two years after surgery. In this epileptic 
group the electro-encephalographic changes 
following operation were interpreted as favor- 
able in six cases, unchanged in 10 cases, and 
more abnormal in nine cases. In the younger 
age group after operation behavior was oc- 
casionally improved with less hyperkinetic ac- 
tivity, greater understanding of commands, 
and more satisfactory social relationship. 
There was very little alteration in the intelli- 
gence quotient or other psychological tests. 
In only four of the 65 cases in which the in- 
telligence quotient was originally above 70, 
20 point rises were noted after surgery, tend- 


SUBJECTIVE IMPROVEMENT 


1. I can talk better, I can use sentences, my words will come 
out. 

2. My legs are stronger, I can play baseball, I can now walk 
a mile instead of a block. 

8. I can balance now, I don’t stagger, I don’t have to lean 
on my husband, I can walk in the dark, I’m not clumsy. 

4. My grip is better, I can sew, I don’t spill my coffee, my 
whole arm feels different, my arm is strong. 
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ing to confirm McKhann et alii** *” on the in- 
advisability of operating patients with very 
low intelligence quotients. In 12 per cent of 
the children and 32 per cent of the adults with 
the carotid jugular anastomosis, with or with- 
out cervical sympathectomy, weakness and 
ataxia were sufficiently improved to be re- 
corded, but in the remaining patients no al- 
teration was noted. In six cases a total cessa- 
tion of improvement occurred at the end of 
two months and in 12 cases no improvement 
was noted after the third month. In four 
cases improvement started to occur after six 
months, and in two cases after one year. 


DISCUSSION 


The causes of the alteration in cerebral 
physiology as demonstrated in the electro- 
encephalographic tracings after operation are 
not definitely known. Hammer,’ Guerjian® 
and others have shown that there is usually 
no flow of arterial blood through the venous 
system beyond the torcula following carotid 
jugular anastomosis. It has been demon- 
strated in the monkey that arterial blood cer- 
tainly does not reach the superior longitudinal 
sinus. Figure 5 demonstrates the lack of filling 
of the superior longitudinal sinus or the vein 
of Galen following injection of the dye into 
the common carotid artery below the point of 
anastomosis. These observations do not con- 
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firm Beck, Belnap, and McKhann’s*# *> find- 
ings originally published in regard to cerebral 
flow or bear out their theory that there was 
increased oxygenation of brain cells involved 
in motor and mental functions directly. Our 
own observations in animal and man suggest 
that the mechanisms producing good or bad 
physiological changes consist of: (1) a slow- 
ing of the arteriolar circulation following the 
operation and (2) a transient or semi-perma- 
nent rise in intracranial pressure. We feel 
that this procedure is still largely experi- 
mental and aside from a very few cases that 
have been improved at least temporarily, we 
do not feel that the operation will offer suffi- 
cient improvement to warrant its use except 
as a purely experimental measure. The com- 
bined cervical sympathectomy and ligation of 
the internal jugular vein without carotid 
anastomosis appear to offer the best results. 


The physiological mechanisms of the clin- 
ical improvement noted in patients following 
interruption of cervical sympathetic impulses 
to the head are not known. While it was 
assumed in the early period that an alteration 
of cerebral circulation would account for the 
changes noted, it soon became apparent that 
this theory would not adequately explain a 
number of results, especially in relation to 
the cerebral interruption of painful stimuli. 
In searching for a possible explanation of the 
phenomena noted, the work of Magoun and 
Rhines, Murphy, Gellhorn, Snider and others 
on “Facilitation Mechanism of the Brain” 
attracted our attention. It had been pre- 
viously assumed on purely theoretical grounds 
that eradication of sympathetic impulses al- 
tered the excitability of ganglion cells in the 
thalamus, hypothalamus, and cortex and in 
some way favorably influenced transmission 
of impulses over synaptic junctions. One of 
the most interesting experiments demon- 
strated that facilitation of cortically induced 
movements could be produced by simul- 
taneous stimulation of areas in the hypo- 
thalamus which were likewise productive of a 
sympathetic autonomic effect. The mechanism 
of facilitation was adequate to explain many 
of the results noted and as time went on 
further reports in animal experimentation as 
well as clinical observations tended to indi- 
cate that such a mechanism possibly accounted 
for some of the results noted. 


A total of 44 patients with various types of 
brain atrophy have been studied before and 
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after superior cervical ganglionectomy. Ap- 
proximately one-third of these patients showed 
definite improvement following interruption 
of cervical sympathetic impulses to the brain 
and it is concluded that in certain cases this 
procedure is justified. The results in 65 cases 
of carotid jugular anastomosis and in 12 
cases of superior cervical sympathectomy with 
carotid jugular anastomosis have in general 
been poor. Nine per cent of the patients re- 
ceiving carotid jugular anastomosis obtained 
sufficient improvement to be recorded while 
only six of the 12 patients with the combined 
procedure could be classed as definitely im- 
proved. We feel that aside from the possible 
utilization of the carotid jugular anastomosis 
in cases of intractable epilepsy, this procedure 
should not be utilized except as an experi- 
mental method. 


ADDENDUM (June 25, 1952) 


Since the presentation of this paper we 
have had occasion to particularly notice six 
of the 65 patients with the carotid jugular 
anastomosis. One of these developed an en- 
larged head due to venous “back pressure.” 
Four were attending the public schools with- 
out difficulty, and one, following detailed 
examinations, was found to be above normal 
intelligence. We wish to stress again that this 
operation is purely an experiment in altering 
cerebral physiology, and to state that in a 
small number of cases the results are worth 
the effort. We feel that very detailed studies 
should be made before and after surgery for 
many months, that the families should be dis- 
couraged, and that cases with severe brain 
damage should not be treated. We likewise 
believe that ligation of the internal jugular 
vein alone may produce as good (or as bad) 
a result as the anastomosis. 
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DISCUSSION (Abstract) 


Dr. Jack I. Woolf, Dallas, Tex.—Dr. Stowell has 
presented a very interesting paper, but one which I 
feel covers too much ground, and has too many facets 
to permit a careful evaluation. The suggested termi- 
nology in the types of brain atrophy, as evidenced by 
pneumo-encephalographic studies, is most worth while. 
Despite our fluent use of the term “brain atrophy,” 
this is still a very protean term. Further studies cor- 
relating the x-ray findings and the actual pathologic 
studies of the brain, are sorely needed. 


In regard to the procedures of superior cervical 
sympathectomy and carotid jugular anastomosis, one 
must be most wary. In the first place, Dr. Stowell 
has used the term “brain atrophy” very loosely. One 
should certainly know the underlying pathology of 
atrophy in order to be able to evaluate the various 
types of therapy which are being used. Some of the 
cases certainly suggest the possibility of multiple 
sclerosis, in which case it would be many years before 
one could definitely be assured that a specific type of 
therapy has produced improvement. 


I fully agree with the authors that the carotid jugu- 
lar anastomosis must be considered as a purely ex- 
perimental procedure and not to be advocated with 
the glowing results that the originators of this pro- 
cedure suggested. 


A more careful, long term follow-up of the cases 
presented will be of definite value. It should be 
realized, however, that sympathectomies for the relief 
of epilepsy have been tried by various surgeons for 
many years. Mixter and White reported seventeen 
cases in 1935 with encouraging results in three of the 
cases, but realized that their time interval was much 
too short, and in the later edition of the Autonomic 
Nervous System, pointed out that even in these cases 
the results were disappointing in time. He has like- 
wise pointed out that even completely unrelated oper- 
ations, at times, have temporary ameliorating effects. 


Dr. Leslie B. Hohman, Durham, N. C.—1 would like 
to ask Dr. Stowell whether he has been fortunate 
enough to escape some of the results of carotid jugular 
anastomosis which we have seen, namely: the develop- 
ment of increased intracranial pressure with papal- 
edema and two, untoward effects such as loss of 
speech and the development of paralysis following 
this operation. 


Dr. R. Eustace Semmes, Memphis, Tenn.—Dr. Stow- 
ell and his co-workers evidently carried out these pro- 
cedures very skillfully, since they have had little in 
the way of complications and no mortalities; however, 
it is difficult to see, when one considers the pathology 
of atrophy of the brain and understands the cerebral 
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circulation, how these procedures could be expected 
to be of benefit. As a matter of fact, in the hands of 
practically all of the men who have carried out these 
experiments, they have not only done no good but 
harm, as would be expected. 

I think that already too many humans have been 
subjected to these procedures and that certainly the 
carotid jugular anastomoses should be abandoned, at 
least for a period of years, until they can be more 
thoroughly evaluated. It seems certain that the circu- 
lation of the brain is not improved, and it seems 
hardly probable that if it were improved, the atrophic 
brain would be changed. 


Dr. J. G. Lyerly, Jacksonville, Fla—This paper deals 
with degenerative diseases and atrophy of the brain 
with epilepsy. The authors are attempting to improve 
the circulation of the brain with increased oxygena- 
tion of the ganglion cells by carotid jugular anasto- 
mosis and by cervical sympathectomy. As the authors 
say, it is purely an experimental study, and it should 
be considered as such. 

Cervical sympathectomy has been done in various 
degenerative diseases of the brain, and in most cases 
the results have been discouraging. Convulsive seiz- 
ures may be temporarily arrested and the patient be 
benefited by various surgical procedures. After a 
pneumo-encephalogram we all know that the seizures 
may be arrested or materially improved. The number 
and severitv of the attacks mav be lessened trom the 
air injection alone. At the same time, the patients 
are put on suitable anti-convulsant drug therapy which 
has an additional controlling effect on the seizures. A 
unilateral cervical sympathectomy will produce a 
Horner’s syndrome with a resultant myosis, enophthal- 
mos, and slight ptosis on the affected side, which may 
be objected to by some patients. In addition, there is 
loss of sweating of the affected side of the face which 
is usually not objectionable to the patient. However, 
should a bilateral cervical sympathectomy be done, 
the appearance of the eyes will be the same on both 
sides, and the face will be symmetrical in appearance. 
It is questionable how much, if any, vasodilatation of 
the cerebral vasculature is obtained by cervical sympa- 
thectomy. I think if we follow these cases of cervical 
sympathectomy for degenerative diseases of the brain 
we will be discouraged in the long time results and 
will probably abandon the procedure altogether for 
this condition. 


Dr. James W. Watts, Washington, D. C—The results 
of cervical sympathectomy are difficult to explain and 
difficult to evaluate and there is much skepticism 
about the operation in cases like these which Stowell 
and Hayne have reported. The effects on cerebral 
circulation hardly seem to account for the clinical 
changes. I recall the paper by Karnosh and Gardner 
at the Baltimore meeting of this Association several 
years ago. They observed improvement in patients 
with cerebral vascular disease and Parkinson’s syn- 
drome after stellate block and cervical sympathectomy. 
The patients felt better and the patient’s estimate of 
his improvement was often greater than the authors’ 
estimate of the improvement. 


I have employed stellate block in a small number 
of patients with old hemiplegia due to cerebral vascu- 
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lar disease and in other patients with arm and shoul- 
der pain. The individuals appear to feel better and 
will permit manipulation and other kinds of physical 
therapy which they would not permit before the block. 
It appears to me that the chief change is one of mood; 
there is a feeling of well-being. I have speculated that 
the changes might be compared with psychosurgery. 


PROBLEMS ASSOCIATED WITH THE 
INTERPRETATION OF 
INTRAEPITHELIAL CARCINOMA OF 
THE CERVIX FROM GENITAL 
SMEARS* 


By W. KENNETH Cuy Ler, Ph.D. 
Louise A. KAUFMANN, B.A. 
LEONARD PALUMBO, M.D. 
and 
Roy T. Parker, M.D. 
Durham, North Carolina 


Cytologic studies of smears made from the 
external cervical os provide a practicable 
means of detecting neoplasia in the uterine 
cervix. Since cervices which harbor neoplasia 
may show no clinical manifestation of a 
pathologic process, cytologic studies may re- 
veal invasive carcinoma, intraepithelial car- 
cinoma or lesser degrees of epithelial atypism. 
The latter changes usually can be recognized, 
whereas, invasive and non-invasive carcinoma 
are not always differentiated cytologically. It 
is impossible as yet to determine the histologic 
extent of neoplasia by criteria utilizable in 
sxfoliative cytology. Intraepithelial carci- 
nomas may be interpreted cytologically as 
such, and frequently proved to be in situ 
esions by histopathologic studies. 


Three principal factors affect the accuracy 
and hence the usefulness of cytologic studies 
in the detection of cancer; each, because of 
its ramifications, is as important as the others. 
‘These factors are: (1) The technic by which 
the smears are made and processed; (2) the 
significance assigned to cellular aberration; 
(3) the adequacy of diagnostic and histologic 
procedures employed to substantiate or negate 
the cytologic interpretations. 


*Received for publication August 28, 1952. 


*From the Department of Obstetrics and Gynecology, Duke 
University School of Medicine and Hospital. 


*This work was supported by funds from the Research 
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stitute, U. S. Public Health Service. “- 
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The relatively simple procedure of making 
genital smears can influence considerably not 
only the accuracy of cytologic interpretations, 
but the comprehensiveness of the report. 
Smears of poor quality are of little value. 
Worthless smears result usually from one of 
three causes: (1) the material for study may 
be obtained from a vagina or cervical canal 
in which extensive cytolysis of the exfoliated 
cells has occurred. (2) Careless technic may 
result in a paucity of epithelial elements, too 
much mucus or blood, and other undesirable 
features. (3) Improper fixation may result 
from failure to immerse the smear in the fixa- 
tive before any drying occurs. This causes 
marked changes in cellular morphology and 
decreases the affinities for cytoplasmic and 
nuclear dyes. These alterations may be diffi- 
cult to interpret. Poor technic is responsible 
for the majority of unsatisfactory smear prep- 
arations. 

Aspiration has been the means of choice to 
obtain material for smears. A rubber bulb of 
one-ounce capacity and a pyrex glass tube 
eight inches long and five mm. in diameter 
are employed. Two smears are made rou- 
tinely; one from the vaginal pool and a sec- 
ond from the external cervical os. A third 
smear may be obtained from the cervical canal 
when the uterus is sounded. 

Smears from the vaginal pool would not be 
made routinely were it not necessary to esti- 
mate estrogen activity as indicated by vaginal 
epithelium. Between 15 and 20 per cent of in- 
vasive cervical carcinomas and over 60 per 
cent of non-invasive carcinomas have been 
missed in the vaginal smears when the con- 
comitant cervical smears are of interpretative 
value. 

The mucous plug is pushed aside in obtain- 
ing material from the cervical os, because it 
contains but few epithelial cells. An excess of 
blood or discharge may have to be removed 
by sponge. The pipette is then inserted into 
the canal as far as it can be introduced with- 
out force. The suction employed will secure 
secretions from beyond the end of the pipette 
and on withdrawal will include the material 
by-passed when the pipette was inserted. When 
used in this manner, the pipette will obtain 
material from deeper in the canal than by 
other means commonly employed in smear 
preparation. 

Any instrument which scrapes an area 
around the cervical os will remove living cells 
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unless considerable caution is exercised. The 
staining qualities of live and exfoliated cells 
differ. The more intense staining of live cells 
may render interpretation difficult and er- 
roneous. A scraping instrument, although it 
obtains material from the cervical os, is not 
suitable for insertion into the canal for ad- 
ditional exfoliated cells. 


The recognition of epithelial atypism in 
smears, unless it can be classified at once as 
malignant, initiates a chain of problems and 
responsibilities. The first problem is that of 
reaching a satisfactory conclusion as to the 
degree of atypism observed and its signifi- 
cance. When an interpretation is made the 
smear can be classified. If the classification 
concerns intraepithelial carcinoma, new prob- 
lems arise for the clinician and patient. The 
ultimate histopathologic diagnosis becomes 
the problem of the pathologist. The patho- 
logic findings may present new considerations 
for the clinician as well as for the patient. 
The problems which have a direct relationship 
to the cytologic interpretation of intra- 
epithelial carcinoma of the cervix will be dis- 
cussed. 


Genital smears are classified cytologically 
into five types or categories according to the 
estimated degree of abnormality of the epi- 
thelial elements. Categories are subdivided 
in order to segregate benign abnormality from 
atypism, and to specify the atypism according 
to the degree of severity. The report of 
cytologic studies contains data which identify 
the subdivision in which a smear is classified. 
The classification is given in Table 1. 


Various problems in the cytologic interpre- 
tation of intraepithelial carcinoma are illus- 
trated by comparing smear interpretations and 
types with related clinical and pathologic 
data. 


There are two reasons for a seemingly large 
number of Type III smears. One is conserva- 
tism which is based on the uncertainty of the 
degree of atypism that is observed. The un- 
certainty may be caused by the effects of poor 
technic or the fact that the cytologist is not 
fully convinced that the cells in question rep- 
resent malignancy. The second results from 
attempts to identify certain cytologic char- 
acteristics of neoplasia which might eventually 
provide means for recognizing stages of de- 
velopment in intraepithelial lesions. 


Data derived from studies on 14,147 ob- 
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stetric and gynecologic patients, who were ex- 
amined during a period of two and one-half 
years, are presented to show the incidence of 
Type III smears in histologically confirmed 
intraepithelial and squamous cell carcinoma 
of the cervix. The incidence of: 

Type III smears was | in 48 patients (2.07 per cent) 


Unverified Type III smears was | in 117 patients 
(0.85 per cent) 


Intraepithelial carcinoma, cervix, was 1 in 125 pa- 
tients (0.8 per cent) 


Squamous cell carcinoma, cervix, was 1 in 49 pa- 

tients (2.03 per cent) 

Although cytologic studies have been in 
progress for over five years, it was not until 
July, 1949, that serious attempts were made to 
interpret intraepithelial carcinoma of the cer- 
vix in genital smears. 

Table 2 shows that 151 intraepithelial car- 
cinomas were studied cytologically during five 
years from January 1, 1947, through Decem- 


CLASSIFICATION OF GENITAL SMEARS—FEMALE 
Type I Epithelial elements apparently normal. 


Type II Abnormal but benign cellular changes. 
(A) Like Type II, but including slightly atypical 
nuclear irregularities. 


(B) Includes elements characterizing Types II 
and IIA with addition of greater cytologic 
atypicalities. 

Type III Atypism comparable with non-invasive carcinoma. 

Iso, questionable malignancy. 

(A) Questionable intraepithelial carcinoma. 

(B) Intraepithelial carcinoma. 

(C) Intraepithelial carcinoma, or may be _ in- 
vasive. 

(D) Questionable malignant cells. 


Type IV. Elements present thought to be malignant tumor 
cells; scarce. 


Type V Elements present thought to be malignant tumor 
cells; abundant. 


(A) Squamous cell carcinoma, cervix; may be 
only intraepithelial carcinoma. 


(B) Malignancy. 


TABLE 


INTRAEPITHELIAL CARCINOMA OF THE CERVIX 
January 1, 1947 through December 31, 1951 


Analysis of Smear Type Distribution 


N 
Sub- 

Year tation I Ir IIB III Totals 
1947 1 1 1 6 9 
1948 2 4 8 2 16 
1949 2 1 2 2 15 7 29 
1950 1 4 38 8 51 
1951 2 $ 32 9 46 
Sub- 

Totals 2 1 8 14 94 32S 
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ber of 1951. The presence of these lesions was 
confirmed by pathologic diagnoses. Only 38 
of the 151 non-invasive carcinomas were 
studied prior to July 1, 1949; 9 in 1947, 16 
in 1948 and 13 in the first half of 1949. 

Table 3 shows that 113 intraepithelial le- 
sions were studied by smears and verified his- 
tologically from July 1, 1949 through De- 
cember, 1951. The distribution of smear 
types shows that 12 of the 113 in situ 
carcinomas were missed. An error of 10.6 per 
cent in the recognition of the lesion can be 
calculated from these figures. The correspond- 
ing error for invasive squamous cell carcinoma 
of the cervix is 6.7 per cent. Seven patients 
whose smears were classified as Type IIB were 
recalled for diagnostic procedures because of 
marked atypicalities described in the cytologic 
reports. 


In 21 patients, the neoplastic cells were 
thought to represent invasive rather than non- 
invasive carcinoma as indicated by the Type 
V smear interpretations. 


The details of interpretations of verified 
Type III smears are presented in Table 4 with 
corresponding data for Type III smears which 
have not been confirmed as yet by pathologic 
studies. 

Table 4 shows that of 201 Type III smear 
interpretations, 80 intraepithelial carcinomas 
were verified. It will be noted that the num- 
ber of intraepithelial carcinomas confirmed in 
each of the above categories increases with the 
increase in degree of atypism recognized in 
smears. The numbers confirmed may be ex- 
pressed in percentages as follows: 


Questionable intraepithelial carcinoma, 24.4 
Intraepithelial carcinoma, 55.1 

Intraepithelial carcinoma or invasive carcinoma, 
75.7 


Table 5 presents the unverified Type III 


ANALYSIS OF SMEAR TYPE DISTRIBUTION 
VERIFIED INTRAEPITHELIAL CARCINOMA OF THE 


CERVIX 
July 1, 1949 through December 31, 1951 
Types 

Sub- 
Year I II IIB Ill Vv Totals 
1949 1 1 10 4 16 
1950 1 4 38 8 51 
1951 2 3 $2 9 46 
Sub- 
Totals 1 4 7 80 21 113 


TABLE 2 
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smear interpretations for obstetric and gyneco- 
logic patients correlated with the diagnostic 
procedures employed. 

Table 5 shows that forty-two obstetric and 
126 gynecologic patients are involved. Diag- 
nostic procedures were carried out in 121 of 
the 168 patients. 

Intraepithelial carcinoma or malignancy 
was assumed to have been ruled out in: 


91 patients by punch biopsies 
15 patients by cold knife conization of cervix 
15 patients by total hysterectomy 


Table 6 presents the unverified Type III 
smear interpretations for obstetric and gyne- 
cologic patients correlated with the pathologic 
diagnosis. These are the same patients rep- 
resented in the previous table. The pathologic 
reports indicated that: 


2 patients had normal cervices 
59 patients had cervicitis or endocervicitis 
27 patients had cervical or endocervical hyperplasia 
or metaplasia 
31 patients had cervical or endocervical epithelial 
atypicalities; in 6 of these the diagnosis was ques- 
tionable intraepithelial carcinoma of the cervix. 
There were 9 obstetric and 22 gynecologic pa- 
tients in this group. 
Table 7 correlates the diagnostic procedures 
with the pathologic reports that are presented 
in the two previous tables. 
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Cervical epithelial atypicalities were found 
in: 17 of 91 punch biopsy specimens (18 per 
cent); 10 of 15 conization specimens (67 per 
cent); and 4 of 15 total hysterectomy speci- 
mens (27 per cent). 


If the punch biopsy is considered an inade- 
quate procedure in the investigation of intra- 
epithelial carcinoma, it might be postulated 
that only 30 of the above patients had suffi- 
cient tissue removed to rule out an intra- 
epithelial lesion. 


Table 8 presents the various interpretations 
of Type III and Type V smears of patients 
who had either non-invasive or invasive 
squamous carcinoma according to pathologic 
studies. 


There were 125 Type III interpretations 
which represented 80 non-invasive and 45 in- 
vasive lesions. Of the 80 non-invasive car- 
cinomas, 74 were associated with interpreta- 
tions of intraepithelial carcinoma, whereas, of 
the 45 invasive carcinomas, only 16 were as- 
sociated with interpretations of intraepithelial 
carcinoma. 


There were 244 interpretations of squamous 
cell carcinoma as indicated by Type V smears. 
Twenty-seven of these 244 interpretations were 
modified by the statement that the lesion 
could be only intraepithelial in extent. Nine 
of these 27 proved to be intraepithelial car- 


COMPARISON OF INTERPRETATIONS IN TYPE III SMEARS 
VERIFIED AND UNVERIFIED BY PATHOLOGIC STUDIES 


July 1, 1949 through December 31, 1951 


Interpretations ? Intraep. Intraep. Intraep./Invas. ? Malig. Sub-Totals 
19 27 28 6 80 
ere eer 59 22 9 31 121 
78 49 37 37 201 
TABLE 4 
TYPE Ill SMEARS UNVERIFIED BY PATHOLOGIC STUDIES 
July 1, 1949 through December 31, 1951 
Smear Interpretations and Diagnostic Procedures in Obstetric and 
Gynecologic Patients 
Cytologic Interpretation ? Intraep. Intraep. Intraep./Invas. ? Malignancy Sub-Totals 
Patients Obst. Gyn. Obst. Gyn. Obst. Gyn. Obst. Gyn. Obst. Gyn. 
17 29 5 10 3 3 24 23 66 
Conization, cold knife................. 6 we 65 1 2 1 4 
Hysterectomy, total...................- 7 1 2 5 15 
No pathologic studies.................. 14 16 2 3 3 9 1603 
31 58 8 19 3 9 40 42 126 


*After delivery 
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cinoma. There were 217 unqualified interpre- 
tations of invasive carcinoma. Twelve from 
this group were diagnosed pathologically as 
intraepithelial carcinoma. 

In both the Type III and Type V interpre- 
tations there are indications that the estimated 
degree of atypism is frequently substantiated 
in histopathologic studies. 

Table 9 presents data on the Type III and 
Type V interpretations that were associated 
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with squamous non-invasive and invasive car- 
cinoma of the cervix. 

For the most part, the data in this table are 
summarized from previous tables. One unin- 
vestigated Type V interpretation and 4 false 
positive interpretations are added as new 
data. Analysis shows what the clinician may 
expect if a Type III or Type V report is re- 
ceived. 

If the report were Type III the expectancy 


TYPE III SMEARS UNVERIFIED BY PATHOLOGIC STUDIES 
July 1, 1949 through December 31, 1951 


Smear Interpretations and Pathologic Reports in Obstetric and Gynecologic Patients 


Interpretation ? Intraep. Intraep. Intraep./Invas. ? Malignancy Sub-Totals 
Patients Obst. Gyn. Obst. Gyn. Obst. Gyn. Obst. Gyn. Obst. Gyn. 
Corvin... 1 1 2 
Cervicitis; endocervicitis................ 8 17 8 1 1 23 10 49 
Cervix: hyperpl.; metapl............... 3 15 1 1 1 5 5 22 
Cervix: epith. atypicalities.............. 4 9 7 1 4 2 9 22 
Condyloma acuminata................. 1 1 
Granuloma inguinale.................. 1 1 
No pathologic studies.................. 14 16 3 3 9 16 31 
ss 31 58 19 3 9 40 42 126 
TABLE 6 
TYPE III SMEARS UNVERIFIED BY PATHOLOGIC STUDIES 
July 1, 1949 through December 31, 1951 
Diagnostic Procedures and Pathologic Reports in Obstetric and Gynecologic Patients 
Biopsy, Conization Total Hysterectomy No Path. Sub-Totals 
Diagnostic Procedure Punch 
Patients Obst. Gyn. Obst. Gyn. Obst. Gyn. Obst. Gyn. Obst. Gyn. 
2 2 
Cervicitis; endocervicitis...............- 10 39 3 7 10 49 
Cervix: hyperpl.; metapl..............- 5 16 2 4 5 22 
Cervix: epith. atypicalities............. 8 9 od 9 4 9 22 
Condyloma acuminata................. 1 1 
Granuloma inguinale.................. 1 1 
No pathologic studies................ 16 31 16 31 
25 66 1 14 15 16 31 42 126 
91 15 15 47 168 
*After delivery 
TABLE 7 
COMPARISON OF TYPES III AND V SMEAR INTERPRETATIONS 
WITH PATHOLOGIC DIAGNOSES 
July 1, 1949 through December 31, 1951 
Type Ill Type V 
Pathologic Intraep. Sub- _Invas. or Sub- 
Diagnosis ? Intraep. Intraep. or Invas. ? Malig. Totals Intraep. Invasion Totals 
Intraep. 
19 27 28 6 80 9 21 
Sq. Cell 
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would be: No neoplasia, | in 2 patients (49.2 
per cent); intraepithelial carcinoma, | in 3 
patients (32.5 per cent); and squamous cell car- 
cinoma, | in 6 patients (18.3 per cent). (Neo- 
plasia, 50.8 per cent.) 

If the report were Type V the expectancy 
would be: No neoplasia, | in 62 patients (1.5 
per cent); intraepithelial carcinoma, | in 12 
patients (8.5 per cent); and squamous cell car- 
cinoma, | in 1.1 patients (90.0 per cent). (Neo- 
plasia, 98.5 per cent.) 

The apparent error of 49 per cent in Type 
III interpretations is based on the 121 path- 
ologic studies in which neoplasia was not 
found. It should be remembered that 91 of 
these studies were made on punch biopsy 
specimens, which would seem to be inadequate 
as indicated in Table 7. 

In the series of 151 patients presented in 
Table 2, who had intraepithelial carcinoma 
of the cervix, 21 or 14 per cent, were studied 
initially by punch biopsy material in which 
no evidence of neoplasia was found. The non- 
invasive lesions were diagnosed subsequently 
from more adequate tissue specimens obtained 
by conization or total hysterectomy. 

It is not felt that punch biopsy specimens 
absolve clinicians from further diagnostic ef- 
forts when cervical neoplasia is suspected on 
the basis of cytologic interpretations. 

A conization specimen or the entire cervix 
obtained on hysterectomy is ideal material 
from which to make a satisfactory diagnosis. 
However, unless the tissue supplied by these 
means is adequately studied histologically the 
lesion may be missed. 

Table 7 shows that suspected atypism was 
found in 67 per cent of conization specimens 
whereas 4 or 27 per cent of 15 entire cervices 
showed atypicalities. The other eleven cervices 
either were normal or inadequately studied. 
Punch biopsy, the conization procedure or 


SQUAMOUS, NON-INVASIVE AND INVASIVE 
CARCINOMA OF THE CERVIX 
July 1, 1949 through December 31, 1951 
Types Ill Vv 
Number of interpret. .............----- 293 249 
Number pathologic studies............. 47 1 
wees 246 248 
Entracpithelial CB. CX... 80 21 
Squamous cell C8. CK...... 45 223 
No neoplasia found.............. 121 
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studies of the entire cervix may miss a lesion 
in portio epithelium which is not visibly ap- 
parent. 

When intraepithelial carcinoma is suspected 
on the basis of cytologic studies and it is not 
found in histologic sections, the cytologist 
must consider an error in interpretation. The 
criteria upon which the interpretation was 
based are re-evaluated and the pathologist is 
consulted regarding his conception of the non- 
invasive lesion and the adequacy of study. 
Consultation with the pathologist should be 
advantageous to the cytologist because he 
could then form an opinion as to whether the 
cytologic interpretation were definitely in er- 
ror or whether there were still a possibility of 
substantiation. 

A close working relationship between ex- 
foliative cytologist and pathologist is im- 
portant. The better each understands the 
ideas and problems of the other the more ac- 
curate will be the cytologic interpretations. 
The cytologist must be acquainted with the 
associated pathologist’s concepts of intra- 
epithelial carcinoma. He must know what 
constitutes a non-invasive lesion for that path- 
ologist and be able to recognize in smears, 
cells and cellular characteristics which have 
counterparts in portions of histologic sections 
that are diagnostic for the pathologist. 


The cytologist is dependent upon the path- 
ologist for the criteria which are used to recog- 
nize not only intraepithelial carcinoma but 
those which are employed to assess other de- 
grees of atypism. Investigators use different 
criteria for identifying the non-invasive lesion. 
The criteria of a cytologist in association with 
a pathologist who accepts endocervical meta- 
plasia and slight nuclear atypism as consti- 
tuting intraepithelial carcinoma would differ 
widely from those of the cytologist associated 
with a pathologist to whom the principal dif- 
ference between non-invasive and invasive 
carcinoma is the limitation of the intra- 
epithelial lesion. 

During these studies several cell types have 
been employed to designate the non-invasive 
lesion. It can be assumed from foregoing data 
that none has been found which identified 
the lesion with great accuracy. Only one cell 
type is used at the present time as a criterion. 
This is the malignant parabasal cell of Pap- 
anicolaou. The cell apparently is desquamated 
from the out basal and intermediate layers. 
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Generally it is the size of a normal basal cell 
although occasionally it may be the size of a 
normal intermediate cell. The cytoplasm is 
basophilic, although acidophilic cytoplasm is 
seen occasionally. As a rule the nucleus is en- 
larged and hyperchromatic, has some irregu- 
larity in outline and is granular in appear- 
ance. Parabasal cells usually are not seen in 
compact masses, but appear singly or in loose 
clusters. Under certain conditions the para- 
basal cell may be confused with examples of 
reserve cell hyperplasia. 


The parabasal cell also is associated with 
early invasive carcinoma. Smears from pa- 
tients who had early invasive lesions have been 
studied in which the preponderance of ma- 
lignant cells appeared to be the parabasal cell 
and its morphologic variations. If a lesion is 
diagnosed by pathologic studies, when the 
only evidence of atypism in smears is parabasal 
cells, it is likely to be early; in many instances 
it will be non-invasive, but it may be une- 
quivocal invasive carcinoma. 

Superficial dyskaryosis often is seen with the 
parabasal cells of intraepithelial carcinoma. 
Its presence with parabasal cells strengthens 
the interpretation of non-invasive carcinoma. 
Dyskaryotic cells alone signify a markedly 
atypical growth pattern but as yet in these 
studies, a diagnosis of intraepithelial car- 
cinoma has not been returned when only the 
cells of superficial dyskaryosis were found in 
smears. The cytologic interpretation of ques- 
tionable intraepithelial carcinoma is based on 
the presence of a mixture of superficial 
dyskaryotic cells and neoplastic forms from 
deeper layers, including a scattering of para- 
basal cells. 

Some non-invasive carcinomas are well dif- 
ferentiated lesions. A working assumption 
has been followed in these studies that the ap- 
pearance of a variety of differentiated tumor 
cells in relatively large numbers with para- 
basal cells is suggestive of invasion. 

These various combinations of cell types 
form the basis for the subdivisions of Type 
Ill interpretations, namely: questionable in- 
traepithelial carcinoma, intraepithelial car- 
cinoma and intraepithelial carcinoma prob- 
ably with invasion. It will be remembered 
that in Tables 4 and 8 there was a tendency 
for these interpretations to be substantiated 
by pathologic studies. 


Marked variations in the number of neo- 
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plastic cells have been observed in smears from 
the same individual over a short period of 
time. Smears may contain an abundance of 
neoplastic cells on one occasion and few or 
none two or three days later. In considera- 
tion of intrinsic factors, it is not certain 
whether an actual fluctuation in the rate of 
exfoliation from a tumor surface accounts for 
apparent variations in the number of cells 
found or whether the area of exposed tumor 
surface together with other influences may 
be responsible. Conceivably both factors 
could be in effect simultaneously. At any 
rate, the fact should be recognized that a wide 
variation in the number of neoplastic cells 
may occur during a short interval in the same 
patient and this should be considered when 
cytologic studies are repeated for purposes of 
checking former reports or therapeutic meas- 
ures. 

Cytologic studies on approximately 3000 
pregnant women showed that there are cyto- 
logic atypicalities in approximately 15 per 
cent of the cervices. The degrees of atypicali- 
ties varied from slight to the severe changes 
which characterize malignant neoplasia. Slight 
atypicalities of the epithelium were not con- 
fused with the morphologic changes which 
are associated with infection or chronic in- 
flammation. It is not certain however, that 
this atypism has been invariably differentiated 
from the cellular changes associated with epi- 
thelial regeneration, those sometimes seen in 
endocervical ectopia or the nuclei often seen 
in isolated cells in smears made during threat- 
ened or incomplete abortion. 

Repeated cytologic studies on patients whose 
smears contain mild epithelial atypicalities 
have shown no consistent behavior pattern. 
The atypicalities may cease to appear; they 
may not be exfoliated for considerable periods 
of time and reappear in the same mild degree 
of atypism or as marked atypicalities, or they 
may be present at each examination. Without 
being able to give actual figures at this time, 
it is believed that the fluctuation in the ap- 
pearance and disappearance of atypical epi- 
thelium is greater in pregnant than in non- 
pregnant patients. 


These data suggest that the cytologist is 
unable to distinguish in all instances between 
atypism and the severe abnormal changes re- 
sulting from strictly benign conditions, or that 
the changes observed were in fact atypicalities 
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and possibly that regression of atypical growth 
was being illustrated. 

Severe benign changes that are seen fre- 
quently during pregnancy, may disappear dur- 
ing the puerperium. Disappearance may oc- 
cur in the last trimester. Even in these marked 
changes, no cellular details have been recog- 
nized which signify ultimate regression of the 
benign condition. 

As yet, no cytologic differences between the 
atypicalities of cervical epithelium during 
pregnancy and those observed in the non- 
pregnant state have been observed in these 
studies. No set of criteria has been identified 
which will predicate the regression of malig- 
nant neoplasia following parturition, if, in- 
deed, this can occur. 

In summary, it can be said that in order for 
cytologic studies to be of greatest value to 
clinicians and patients in revealing intraepi- 
thelial cervical carcinoma, the following 
points must be observed. 

(1) Examination of all obstetric and gyne- 
cologic patients should include cytologic 
studies. 

(2) The smears must be prepared with 
careful technic throughout the procedure. 

(3) Reliable cytologic criteria must be es- 
tablished for the recognition of degrees of 
atypism in early cervical carcinoma. 

(4) Sufficient tissue for diagnosis must be 
obtained. 

(5) The tissue specimens must be ade- 
quately studied. 


THE DIAGNOSIS AND TREATMENT OF 
EARLY CARCINOMA OF THE 
PROSTATE* 


By James H. Semans, M.D. 
Atlanta, Georgia 


The diagnosis and treatment of early pros- 
tatic cancer will continue to deserve attention 
as long as there are new generations of physi- 
cians. On them will remain the major re- 
sponsibility of discovering the early lesion. 
By the time urinary obstruction announces 
to the patient the presence of cancer, the 
neoplasm is often beyond the limits of the 
prostatic fascia. Complete excision is then 


*Read in Section on Urology, Southern Medical Association, 
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unlikely. Therefore, it is essential that the 
family physician and internist be able to 
recognize per rectum the classical stony hard 
induration of prostatic carcinoma and to 
suspect the doubtful lesion. One purpose of 
this paper is to describe the steps necessary 
to acquire this ability, even at the risk of 
oversimplification. Discovery of the small 
lesion is the essence of successful treatment 
of this early cancer. 


DIAGNOSIS 


Position for Rectal Examination.—The 
position of the patient must be such that the 
perineal musculature is relaxed. When this 
is true, even the short index finger of an 
examiner can cover the entire surface of the 
gland. Obesity will rarely prohibit this diag- 
nostic procedure. 

The knee-chest position can be used for the 
patient of average body weight. He either 
stands and bends forward or kneels on top 
of a table. In both postures the thighs 
are separated, and the elbows placed either 
against them or in close proximity to them. 
This position has the disadvantage of the 
prostate falling away from the examining 
finger. However, in most patients, by apply- 
ing counter pressure on the shoulder with the 
opposite hand, the entire gland can be felt. 

Sims’ position is the most useful one for 
the infirm or recumbent patient. He is turned 
onto his right side, with both knees drawn 
close to the chest. The examiner faces the 
perineum. 

The lithotomy position, with the table 
tipped toward the examiner at 45,° is ad- 
vantageous for obese patients. The perineal 
musculature is then most relaxed. This ad- 
vantage can be increased, when the examiner 
applies slow, steady, forward pressure with 
his body against the elbow of his examining 
arm. The procedure may have to be repeated 
later, if, on first trial, the patient is unable 
to relax sufficiently to allow complete palpa- 
tion of the gland and seminal vesicles. 

Rectal Findings—The next step is learn- 
ing to evaluate the abnormal size, induration 
and consistency of the gland. A chart drawn 
to demonstrate the prostate, seminal vesicles, 
periprostatic area and membranous urethra 
is extremely useful for this purpose. Fig. / 
illustrates such a chart. The examiner must 
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be able to identify these areas by sense of 
touch. Each is significant in deciding upon 
the prognosis after radical prostatectomy. 
The size is accurately judged after drawing 
the outline of many normal glands and 
seminal vesicles on these charts. 

If the prostate, or any part of it, is stony 
hard, the diagnosis is carcinoma until proved 
otherwise. The first differential diagnosis is 
prostatic calculi, and is made by x-ray ex- 
amination. The second is tuberculosis of the 
prostate, which rarely occurs in this age group, 
but may make the gland nodular and some 
times very hard. The seminal vesicles, beyond 
and slightly lateral to the prostate, may be 
indurated in both diseases. Normal vesicles 
are either cystic, when distended with seminal 
fluid, or so soft that they are not palpable. 
If there is induration of the vesicles in the 
presence of cancer, the chance of cure by 
radical prostatectomy is definite but not great. 


The periprostatic tissue, lateral to the 
gland, is normally in the form of a groove. 
If the groove is absent, three possibilities 
must be considered. Spasm of the peripros- 
tatic musculature may mask the groove. Re- 
laxation of these muscles is obtained by spinal 
or general anesthesia. If the groove is then 
present, and the prostate movable, radical 
excision is not contraindicated. Inflammatory 
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tissue or indurated carcinoma may fill the 
groove. The induration caused by chronic 
inflammation will disappear after hot sitz 
baths and light massage. 

The membranous urethra is normally not 
palpable. It is identified per rectum as a 
transverse groove between the anal sphincter 
and the apex of the prostate. If this area is 
indurated, radical excision of it may result in 
incontinence of urine. 

In summary, on rectal examination, the 
criteria desirable for successful radical pros- 
tatectomy are stony induration of the pros- 
tate, and no induration in the region of the 
seminal vesicles, periprostatic tissue and mem- 
branous urethra. These findings suggest an 
early carcinoma, in contradistinction to ad- 
vanced carcinoma. Other clinical factors will 
be mentioned under choice of treatment. 


The lesion which is suggestive on rectal 
examination, demands careful consideration. 
If it is firm, but not stony hard, its disappear- 
ance after massage of the prostate and hot 
sitz baths will prove it to be inflammatory. 
In one patient a spheroid of hyperplastic 
prostate was indistinguishable from carcinoma 
until biopsy. The cytology of prostatic fluid 
has not yet progressed sufficiently to aid 
greatly in diagnosing doubtful early cancer. 


Left.—Rectal chart showing from above downward; seminal vesicles, prostate and membranous urethra. The accurate 
location of an early cancer is shown. Cross-hatching in three directions indicates induration of third degree (stony 
hard). Since the seminal vesicles are not involved, radical prostatectomy is indicated. Right.—Rectal chart showing 
advanced cancer involving seminal vesicles, periprostatic tissue, and part of membranous urethra. Endocrine control, not 


radical prostatectomy, is indicated. 
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Another differential diagnostic sign is du- 
plicity of the lesion. If the prostatic indura- 
tion is bilateral, with no induration inter- 
vening, carcinoma is unlikely. Again, hot sitz 
baths and massage will eliminate the inflam- 
matory lesion. 

If the area is still of doubtful identity, 
biopsy is indicated. This has been commonly 
performed in three ways: through a perineal 
incision; by aspirating tissue through a needle 
inserted into the prostate through the peri- 
neal skin; and by transurethral resection. All 
three technics are reliable, if the biopsy shows 
carcinoma. 

Final microscopic sections have shown can- 
cer on occasions when the biopsy was re- 
ported negative. The possibility of missing 
the malignant area is least if the specimen is 
obtained from the gland exposed through a 
perineal incision. Even by this approach, a 
rectal chart is often necessary. Surgical ma- 
nipulation of the tissues can produce enough 
edema to mask a previously indurated area, 
so that it cannot be identified for biopsy 
without the chart. 


TREATMENT 


There are four methods of treatment for 
early prostatic cancer: 

(1) Radical prostatectomy 

(2) Castration 

(3) Hormonal therapy (diethylstilbestrol) 

(4) Combined castration and hormonal therapy 

These are listed in order of decreasing sur- 
vival rates. Depending upon the clinical in- 
dications, each has found general acceptance. 
Observation, with no treatment, in patients 
with no metastases, results in a survival rate 
of only 10 per cent after five years.’ 


INDICATIONS 


The choice of treatment of early carcinoma 
of the prostate depends upon at least four 
clinical factors: 

(1) Life expectancy 

(2) Ability of the cardiovascular system to with- 
stand major surgery of the perineum or retropubic 
space 

(3) Criteria of curability, discussed above under 
rectal findings 

(4) No demonstrable metastases, proved by normal 
serum phosphatase, negative x-ray films and absence 
of metastatic pain. Culp? has used diethylstilbestrol 


December 1952 


for sciatic pain. Relief of pain in his experience de- 
notes the presence of metastasis. 

Life expectancy of five years or more would 
justify radical excision of an early cancer. 
Although 43.6 per cent of patients treated by 
combined castration and hormonal therapy, 
with no metastases when first seen, were alive 
after five years, these patients still had cancer. 
There is no means of predicting which in- 
dividual will have delayed metastasis and 
which will develop metastasis early. 

With the modern supportive therapy, most 
men in the fifth, sixth and early seventh 
decade of life can withstand major surgery. 
Evaluation of the cardiovascular system is of 
primary importance in this regard. This is 
a problem for the medical consultant and the 
surgeon. 

If all four clinical factors mentioned above 
are favorable, it is indicated to carry out 
radical prostatectomy, that is, excision of the 
entire prostate and seminal vesicles with an 
adjacent cuff of vesical neck and membranous 
urethra. This is the only procedure men- 
tioned which is designed to eliminate the 
cancer. In a series of 100 patients subjected 
to this operation, there were three postopera- 
tive deaths; and in 50 consecutive patients no 
postoperative deaths.* Of 78 patients without 
evidence of extension of the cancer outside 
the prostate before operation, radical pros- 
tatectomy left 51.3 per cent of them after five 
years, and 28 per cent after 10 years, without 
evidence of carcinoma. The lamentable fact 
is that only 11.2 per cent were seen early 
enough to warrant the operation, on the basis 
of the clinical factors mentioned above. 

There is sometimes a choice between the 
retropubic and the perineal approaches. If 
the diagnosis of early cancer is certain enough 
to remove the prostate without biopsy, either 
of the two routes will be satisfactory. How- 
ever, since 73.5 per cent of carcinoma begins 
in the posterior lamella,‘ next to the rectum, 
doubtful lesions are best approached for 
biopsy through the perineum. This part of 
the gland is not ordinarily removed during 
prostatectomy for benign prostatic hyper- 
plasia. 

Radical perineal prostatectomy has been 
objected to in the past because of urinary in- 
continence, rectal injury, urinary fistula and 
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stricture. The incontinence is no longer a 
frequent complication. Two series reported 
independently by Jewett? and Smith® showed 
75 per cent and 98 per cent return of con- 
tinence, respectively. This, supplemented by 
our Own experience, would strongly suggest 
technical error as a probable reason for in- 
continence in properly selected cases. It must 
be emphasized that immediately after with- 
drawal of the catheter, either retention or 
total incontinence may occur. If the vesico- 
urethral anastomosis has been carefully ap- 
proximated, instrumental dilatation with a 
No. 22 sound will relieve retention. Incon- 
tinence will be eliminated by instructing the 
patient to stop the urinary stream frequently. 
One week to four months may be necessary 
in order to acquire complete control. Mean- 
while the patient can be reassured, if the vesi- 
courethral anastomosis was accurate. Vest’s® 
technic produces approximation of the blad- 
der and urethra without the need of a suture 
line in the external sphincter muscle. It is 
our impression that this has eliminated in- 
continence as a serious risk. Rectal injury is 
again a technical error, whicl, may happen 
to an experienced perineal surgeon. If it is 
recognized and repaired promptly, it can be 
expected to heal. A few patients will require 
preliminary colostomy, or colostomy alone. 
The hospital stay is lengthened by this opera- 
tion by several weeks. Use of a low residue 
diet and proper antibiotics is essential. 


Urinary fistulae heal if the catheter is re- 
inserted. After the perineum has been dry 
for three consecutive days, the catheter can 
usually be successfully removed. Curettage of 
the fistulous tract by a carpenter’s screw with 
blunted tip will hasten healing. 


Urethral stricture can occur, but responds 
to instrumental dilatation, if there is no scar 
produced by inaccurate anastomosis. Jewett? 
has collected excellent statistical data on the 
end result of these complications. 


We have not had sufficient experience with 
the retropubic approach to justify further 
comment. Radical retropubic prostatectomy 
for early carcinoma has not yet been reported 
in adequate numbers of cases for final evalua- 
tion. However, it should be considered as an 
alternative method of treatment. 


The treatment of early cancer of the pros- 


SEMANS: CARCINOMA OF PROSTATE 1161 


tate by estrogens, castration or both is pallia- 
tive. Huggins, to whom the credit for this 
therapy is due, stressed that it was premature 
to call it curative. These methods are indi- 
cated, if the above clinical factors contra- 
indicate radical surgery. 

The results of these methods have been 
ably reported statistically by Nesbit and 
Baum.! The authors found that four times 
as many patients without metastases survived 
for five years with both castration and estro- 
gens (43.6 per cent), when compared with a 
similar group given no treatment (10.0 per 
cent). Three times as many survived on 
castration or estrogens alone (31.2 and 29.0 
per cent, respectively). These authors advo- 
cate endocrine control (estrogens or castra- 
tion, preferably both) as soon as the diagnosis 
is made, not waiting until symptoms appear. 
Endocrine control leaves the patient with 
cancer, which can become progressive again. 


SUMMARY 


(1) The importance of frequent and able 
examination of the prostate per rectum by 
the general practitioner and internist is 
stressed. 

(2) Details of proper rectal examination of 
the prostate and recording of the findings 
are given. 

(3) Methods of biopsy of the prostate are 
discussed. 

(4) Clinical factors to be considered in 
deciding between radical prostatectomy and 
endocrine control of early prostatic cancer 
are listed. 

(5) Postoperative complications of radical 
perineal prostatectomy are mentioned. 

(6) Methods of treatment are evaluated 
Statistically as to five-year survival: 

(a) Radical prostatectomy for cancer with- 
out preoperative evidence of extraprostatic 
extension, 51.3 per cent. (No clinical evi- 
dence of cancer after 10 years, 28 per cent.) 

(b) Castration for prostatic cancer without 
metastases, 31.2 per cent.! 

(c) Estrogen therapy for prostatic cancer 
without metastases, 29 per cent.! 

(d) Both castration and estrogen therapy 
for prostatic cancer without metastases, 43.6 
per cent.? 
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(e) No treatment for prostatic cancer with- 
out metastases, 10 per cent.! 
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DISCUSSION (Abstract) 


Dr. Grayson Carroll, St. Louis, Mo.—Radical pros- 
tatectomy is the only means we have to eliminate 
prostatic cancer. Because the operation in previous 
years carried a high mortality and poor results, phy- 
sicians, though palpating a suspicious prostate, did not 
refer the patient. With increased skill and an under- 
standing of the fundamentals, together with the 
antibiotics, the operation carries a minimal amount 
of mortality and morbidity. 


It has been said that the perineal approach is the 
most satisfactory because the posterior lobe is first 
encountered, permitting a biopsy specimen to be an- 
alyzed immediately. However, we have used the retro- 
pubic approach with considerable satisfaction in that 
the entire procedure can be carried out under excellent 
vision. When the urethra is incised at the apex of the 
prostate, and Denonvillier’s fascia is peeled away from 
the rectum, the seminal vesicles can be exposed by a 
horizontal incision through the fascia. Jewett demon- 
strated that the fascia, as well as the seminal vesicles, 
are often involved in early cancer of the prostate, so 
the fascia should be removed also, care being taken not 
to injure the ureters. Incontinence following the 
retropubic operation has not been a factor in our 
cases. This is probably due to the fact that we stay 
outside of the urogenital diaphragm. 


Col. James C. Kimbrough, Washington, D. C—The 
only cure for carcinoma of the prostate is early radical 
prostatectomy. The operation must be done before 
the malignant process has extended beyond the pros- 
tatic capsule and seminal vesicles. Subjective symp- 
toms such as pain, dysuria, and hematuria, occur late 
in the course of the disease, too late for cure by opera- 
tion. Digital rectal examination, before subjective 
symptoms are noted, is the only means of establishing 
the diagnosis in time to effect a cure. 


Cancer of the prostate occurs as a hard nodule in 
the posterior lobe in more than 80 per cent of the 
cases. This nodule is easily detected early. If the 
lateral lobes are first involved the nodule will be 
deeper and not easily detected. The hard prostate is 
suggestive of carcinoma. Fixation, extension to the 
seminal vesicle, intervesicular space, and trigone are 
late phenomena and render surgical aid of question- 
able value. It does not require special urologic train- 
ing to detect carcinoma of the prostate early. Late 
diagnoses are not the results of inadequate knowledge 
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on the part of the physician but are caused by the 
failure to make the rectal examination. Carcinoma 
of the prostate rarely occurs before the fourth decade. 
Rectal examination should be a part of every physical 
examination and is imperative in patients over 40 years 
old. Early detection of cancer of the prostate should 
be possible in more than 80 per cent of the cases if 
proper rectal examination is made. 

In the Armed Forces, annual physical examination 
including rectal investigation has made radical opera- 
tion for cure possible in 70 per cent of the patients 
with prostatic malignancy. 

The 30 per cent reporting too late for cure are 
usually retired personnel who neglect the annual 
physical examination. 

Cancer of the prostate is found in 20 per cent of 
men over 50 years of age. This is a serious condition 
and merits careful attention by the medical profession. 
It is believed that American medicine has the or- 
ganization necessary to carry out annual physical ex- 
aminations in men over 40 in a similar manner to the 
available clinics for the detection of cancer in other 
parts of the body. 


Dr. Kenneth M. Lynch, Jr., Charleston, S. C.—Dr. 
Semans has again demonstrated the advantage of radi- 
cal perineal prostatectomy over castration and estrogen 
therapy in early operable prostatic cancer. I should 
like to emphasize, however, that the 5-year statistics 
of Jewett which he cites are cases of actual or pre- 
sumptive cure while the figures cited in the series 
treated by orchiectomy and estrogen therapy represent 
not 5-year cures, but 5 year survivals. When one takes 
this factor into consideration, the evidence in favor of 
radical prostatectomy is even greater. 


Dr. Harold P. McDonald, Atlanta, Ga—The lack of 
early diagnosis of cancer of the prostate is the weak 
link in our fight against this most common cancer in 
the male. This failure is due to two causes, man’s 
reluctance to consult his physician unless he has pain 
and the physician’s failure to make people understand 
the importance of regular physical examinations. Can 
it be we ourselves are not sold on the importance of 
regular health inventories for all individuals past 
forty years of age? Our problem then is one of educa- 
tion of physician and patient alike. The increasing 
awareness of the necessity of regular physical examina- 
tion, including rectal palpation of the prostate should 
be the aim of the medical profession. Until early 
diagnosis of prostate cancer is a reality, more than 90 
per cent of these patients will not be seen until too 
late for cure by radical surgery. In our hands retro- 
pubic approach is preferred to perineal for radical 
removal of prostatic cancer on account of the reduced 
incidence of urinary incontinence. Perineal biopsy is 
done on suspicious nodules and regular microscopic 
examination carried out, a procedure which is more 
reliable than frozen section examination. If malig- 
nancy is found radical retropubic removal of prostate 
and seminal vesicals is done five to seven days after 
the perineal biopsy. Dissection incident to the perineal 
biopsy has been found to reduce the technical diffi- 
culties of the radical retropubic operation. 


For the 90 per cent or more patients with prostatic 
cancer too advanced for radical surgery we have found 
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the triple combination of transurethral resection, 
orchidectomy, plus hormonal therapy to be superior 
to any other method of management. Many patients 
with prostatic cancer have survived more than ten 
years following this regime. Repeated resection of 
obstructing malignant tissue has been carried out in 
numerous instances. 


UROLOGICAL PAIN AND ITS DIFFER- 
ENTIAL DIAGNOSIS* 


By H. K. Turwey, M.D. 
Memphis, Tennessee 


The diagnosis of many medical conditions 
is based upon a careful analysis of the associ- 
ated pain; however, it is unwise for one to 
establish a diagnosis on the basis of pain 
alone. The location of the pain, its character 
and relation to points of tenderness all have 
clinical significance but are never pathogno- 
monic. Most objective pains in urology are 
felt at a distance from the place of origin. 
In fact they form some of the most striking 
examples of referred or reflected pain. The 
area Of local as well as referred pain co- 
incides with the distribution of sensory fibers 
in the peripheral nerves or the corresponding 
segments of the cord. Familiarity with the 
segmental zones is a help, but it must be em- 
phasized that sensations of pain regardless of 
how typical are never a safe base in which 
to rest any diagnosis. The multiplicity of 
organs supplied from any one segment natu- 
rally confuses the results, since only one may 
be diseased but any of the others may be 
painful. In considering abdominal and back 
pains, it is important for us to realize that 
urological lesions often cause referred pains 
which are ordinarily conceived as typical of 
other lesions. “A wise conclusion is to con- 
sider pain always as an indication for further 
search until findings fix the diagnosis.” 1 


In considering pain of renal origin, let us 
recall the nerve supply to the kidney. There 
are approximately 15 small nerves which in- 
nervate this organ. They are derived from 
the renal plexus, which in turn is composed 
of branches from lesser and lowest splanchnic 
nerves and from the aortic and iliac plexus. 
The sensory and sympathetic nerve fibers of 


*Read in Section on Urology, Southern Medical Associ- 
Annual Meeting, Dallas, Texas, November 
51. 
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the renal capsule, pelvis and upper ureter 
enter in the tenth, eleventh and twelfth dorsal 
lumbar segments of the cord. 

Renal pain is usually of two characteristic 
types: dull, almost continuous ache; and 
colicky pain which is sharp, intermittent and 
often radiating. 


The dull backache is usually capsular in 
origin caused by a pulling or stretching of 
the capsule. According to Ockerblad and 
Carlson,? this type of pain varies in a cir- 
cular area of eight to ten centimeters about 
the costovertebral angle. It is usually ac- 
companied by dull radiating pain to the ab- 
domen, frequently in the region of the um- 
bilicus. This type of local pain is character- 
istic of perirenal lesions such as perinephric 
abscess. 


Renal colic is a sharp or cutting pain that 
usually begins in the costovertebral area 
and radiates along the course of the ureter, 
the downward extension depending on the 
extent of ureteral implication. Pyelo-ureteral 
involvement may be caused by tension or 
changes in pressure. The intensity of the 
pain seems definitely proportional to the 
acuteness of these changes. In many instances 
this will probably explain the marked renal 
disease such as large renal calculi, nephritides 
and pyonephrosis in which patients have no 
pain. Any ureteropelvic distension will have 
a secondary effect on the renal parenchyma 
and may produce capsular type pain. 


Pains of renal origin are more commonly 
referred along the cutaneous nerves origi- 
nating from the twelfth thoracic and first 
lumbar spinal nerves. When referred pain 
is present, it is somewhat more typical with 
the first acute attack. Local tenderness and 
reproduction of referred pain are vital di- 
agnostic points, although rare renal pain may 
be transferred across the cord and felt on 
the opposite side of the body, described as 
the renorenal reflex.1 


Ureteral pain is closely related to renal 
pain because sooner or later some degree of 
ureteral obstruction will occur which will 
have its effect on the renal pelvis and paren- 
chyma. The upper ureteral nerves issue by 
the way of the renal plexus from the first 
lumbar segment of the cord, like those to 
the kidney, but are in closer relationship to 
the centers that receive fibers from the tes- 
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ticle. For this reason, the characteristic radi- 
ation along the ureter to the testicle is some- 
what more significant of upper ureteral in- 
volvement than a disturbance in the kidney 
alone. According to Ockerblad and Carlson? 
the most common area of ureteral pain is 
situated in the lower abdominal quadrants 
just inside and below McBurney’s point, but 
distinct from it when the right side is in- 
volved. As a result of their experiments this 
was referred to as the focal point of ureteral 
pain. Pain referred to the inner aspect of the 
thigh and leg was most commonly seen with 
involvement of the middle third of the ure- 
ter.2, Lesions of the lower ureter come into 
intimate relationship with the spinal segments 
supplying the bladder, penis and scrotum and 
can cause pain in defecation, ejaculation and 
urination. Frequency and dysuria may be 
caused reflexly by stone or disease of the 
lower ureter. Pain occasioned by lesions of 
the lower ureter quite obviously may simulate 
visceral pain elsewhere as in the bladder, ap- 
pendix, sigmoid or rectum. Not infrequently 
diseased structures overlying the ureter may 
spread secondarily and produce ureteral pain 
as seen in appendicitis, seminal vesiculitis and 
pelvic inflammation. 


Many patients will present pain which sim- 
ulates reno-ureteral disease in whom no evi- 
dence of urological disease can be found to 
account for the pain. Frequently a careful 
examination of the back and spinal column 
may result in finding a somatic cause. Spinal 
irritability resulting as segmental tenderness 
and pain may be secondary to cutaneous, 
muscular or articular points of irritation.‘ 
Many excellent reports have been given in 
which fibrolipomatous nodules have produced 
local and segmental tenderness associated with 
segmental pain.5 When these conditions are 
kept in mind, the diagnosis is not difficult 
and their therapeutic response is often dra- 
matic. There are a group of neurogenic pains 
for which no organic nor inflammatory dis- 
ease can be demonstrated which we must 
assume to be of a neuralgic type. A para- 
vertebral nerve block can be easily accom- 
plished with minimal danger and often with 
gratifying results in these cases. Nerve block 
properly used can be of great diagnostic as- 
sistance in cases of obscure pain. Careful 
neurological histories and studies are of the 
utmost importance in the diagnosis of pain. 
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There are numerous conditions which may 
produce nerve root pain. However, the most 
common cause is a ruptured intervertebral 
disc with herniation of the nucleus pulposus 
and the associated tissue changes. There are 
other lesions of the cord such as benign and 
malignant tumors, varices, angiomas and tu- 
berculomas that may produce nerve root pain. 
Many inflammatory conditions may add to 
the confusion if their existence is not kept in 
mind, such as chronic arachnoiditis, pachy- 
meningitis, herpes zoster and chronic gang- 
lionitis of tabes. 

Movements of the body involving mobility 
of the spinal cord often will aggravate the 
pain or reproduce it and can be of great 
diagnostic help in differentiating these con- 
ditions from visceral disease. Reproduction 
or aggravation of pain by increasing intra- 
cranial pressure is a valuable diagnostic sign. 
In the majority of cases segmental pain and 
tenderness is due to irritation of the nerve 
roots and trunks. The painful stimuli of 
visceral disease may produce segmental pain, 
but not segmental tenderness.® Since all pain 
is reflected through the nervous system, it is 
a logical deduction that abnormal conditions 
primarily affecting some part of the nervous 
system could produce pain of character and 
distribution that could easily simulate the 
pain of visceral disease.? Only too frequently 
urinary tract disease is diagnosed on the basis 
of some supposed abnormality detected in 
pyeloureterograms. Strictures and kinks of 
the ureter are subjected to frequent and pain- 
ful dilatations, when in many cases they rep- 
resent only normal peristaltic contractions. 
Many nephropexies are performed unneces- 
sarily because a ptosed kidney was thought 
to be producing pain, when in reality the 
pain was of nerve root origin. 

Bladder pain is most frequently associated 
with some disturbance in urination. In any 
analysis of bladder pain the developmental 
connection of the trigone, urethra and ureter 
is important. The trigone is the most sensi- 
tive area of the bladder, and lesions that do 
not encroach on the trigone are as a rule 
not very painful nor do they produce as 
marked disturbance of urination. The blad- 
der has a rich nerve supply, receiving sympa- 
thetic fibers from the hypogastric plexus, 
parasympathetic from the sacral plexus, and 
somatic fibers from the third and fourth 
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sacral segments of the cord. The segmental 
zones of hyperalgesia are of no _ practical 
value in the diagnosis of bladder disease even 
even though many referred pains occur. Pain 
in the glans penis or anal sphincter result- 
ing from irritation of the vesical branch of 
the pudendal nerve is a frequent example. 
Suprapubic pain unaccompanied by a dis- 
turbance of urination in all probability is not 
of vesical origin. 


Usually pain in the testicle or epididymis 
is sufficiently localized and associated with 
local tenderness that it can be readily rec- 
ognized. However, the testicle is commonly 
the site of referred pain which might be con- 
fused with a local condition. Since the skin 
of the scrotum is supplied by the genital 
branch of the genito-cural nerve it is not 
necessarily tender in testicular lesions. 


Local prostatic pain, like that of the blad- 
der, is closely related to urination. Pain at 
the beginning and persisting throughout uri- 
nation is characteristic of acute prosgatitis as- 
sociated with urethritis. If a portion of the 
trigone is involved, there is a marked fre- 
quency associated with severe pain and tenes- 
mus. The prostate receives the majority of 
its nerve fibers from the tenth, eleventh and 
twelfth thoracic and first, third and fourth 
sacral segments of the cord. This diffuse dis- 
tribution allows prostatic pain to be referred 
to any part of the body below the diaphragm. 
The area over the sacrum and lower back is 
perhaps the most common site for prostatic 
pain. Reference of pain along the pudendal 
nerves to the perineum, legs and rectum is 
frequent because of the close relationship of 
these nerve roots to the sacral and lumbar 
plexus. 


SUMMARY 


The more common types of renal and ure- 
teral pain are discussed. The nerve supply 
of the kidney and upper ureter are reviewed, 
demonstrating the numerous possibilities of 
referred pain. 


Cutaneous, muscular and articular points 
of irritation may result in segmental tender- 
ness and pain which might easily be con- 
fused with genitourinary disease. The im- 
portance of recognizing nerve root pain and 
differentiating it from urological conditions 
is stressed. 


TURLEY: UROLOGICAL PAIN 


1165 


Bladder and genital pain are reviewed 
along with their complex innervation and 
frequency of referred pain. 


CONCLUSION 


A complete urological investigation is justi- 
fiable in every case of backache of doubtful 
origin, or suspicious abdominal pain even in 
the absence of urinary symptoms or abnor- 
mality of the urine itself. It must be re- 
membered that pain is by no means the only 
presenting, or even the most important symp- 
tom in urological disease. Its real value, after 
all, is in the stimulus to have further studies 
made for its cause. 
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DISCUSSION (Abstract ) 


Dr. J. Ullman Reaves, Mobile, Ala—Dr. Turley has 
covered the anatomical distribution of the nerves in- 
volved when either kidney, ureters or bladder are in- 
volved, also when the prostate, testicle or epididymis 
are the seat of the trouble. He has also made it easy 
to see why urological pain is both confusing and mis- 
leading, and that serious disease or even complete 
destruction of the kidney may occur without pain; 
also that the most careful repeated urological studies 
do not always show the painful pathological condition 
existing in the kidney. 

Some of the older members of this Section either 
knew or have known of Dr. Stamford Emmerson 
Chaille. Dr. Chaille taught medicine for 50 years, and 
was Dean of Tulane University Medical Department 
and Professor of Physiology when I graduated. I was in 
his last graduating class. One of his pet questions 
was, “What does the sympathetic nervous system sup- 
ply?” He wanted a five-word answer that answered 
it completely, which was, “All hollow organs and 
tubes.” You can thus see why I have always attributed 
the confusion in interpreting pain which is caused 
by urological lesions to this fact, since the upper 
and lower urinary tracts as well as the external 
genitalia are made up of several hollow organs, and 
I might say miles of tubes. When we understand 
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more thoroughly the behavior of the sympathetic ner- 
vous system we will better understand the behavior 
of urologic pain. 

I agree with Morrissey that the cause of pain in 
the urinary tract, excepting those that may be arbi- 
trarily grouped as arising from changes in the kidney 
parenchyma, or in the bladder or prostate gland, is 
primarily that of spasm. Spasmolytic agents have a 
definite field of usefulness in some of these cases, 
until further study allows us to reach a definite di- 
agnosis of the underlying cause presenting. 

Symptomatic therapy of the pain of colic and blad- 
der spasm has taken a multitude of forms, varying 
from such simple methods as a hot bath to such rel- 
atively radical procedures as spinal anesthesia. The 
opiates are probably used more than all other methods 
combined, but are subject to limitations in effective- 
ness, particularly in severe cases of colic and bladder 
spasm, and in addition have certain well known ob- 
jectionable qualities common to their use in other 
painful syndromes. 

As an unfortunate corollary, clinicians commonly 
fail to recognize that in half of all patients with ad- 
vanced obstructive uropathy, and particularly with 
complicating infection, symptoms of chronic gastro- 
intestinal diseases are prominent and may overshadow 
other subjective symptoms of urinary tract disease. 


A farmer whom I saw had had a gastroenterostomy 
for pain, but was not benefited. When I saw him 
his pain was in the left upper quadrant of his ab- 
domen which was referred to the left testicle upon 
digital pressure over the left costo-vertebral angle. 
A cystoscope was passed and an impacted calculus 
was seen protruding somewhat from the left ureteral 
orifice. It had not showed up in abdominal x-rays. 
Its removal relieved his symptoms. 


MICRONIZED STILBESTROL FOR DYS- 
FUNCTIONAL UTERINE BLEEDING 
AND ENDOMETRIOSIS* 


By Karu JOHN Karnaky, M.D. 
Houston, Texas 


Dysfunctional uterine bleeding has been de- 
fined by Richardson as bleeding from the 
uterus in the absence of gross lesions, at un- 
expected times or in abnormal amounts. In 
these cases the entire pelvic organs can be 
easily outlined on pelvic examination. The 
uterus and ovaries may be large, normal or 
small in size. These are the cases of uterine 
bleeding for which no cause has been found 


*Read in Section on General Practice, Southern Medical As- 
a, Forty-Fifth Annual Meeting, Dallas, Texas, November 
5-8, 1951. 

*From the Menstrual Disorder Clinic, Research Division, Jef- 
ferson Davis Hospital, and Baylor University College of Medi- 
cine. Permission to do this work was granted by the Resea: 
Committee, Jefferson Davis Hospital. 
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after repeated examinations, yet the patient 
bleeds, spots or floods, or may be amenorrheic. 

The endometrium may be in any stage: 
atrophic, resting, proliferative, secretory or 
hyperplastic. In our research division of the 
Menstrual Disorder Clinic it has been shown 
that whenever a constant amount of estrogen 
is given, a persistent estrogen blood level is 
produced, and the endometrium becomes 
hyperplastic regardless of the amount, whether 
it is 0.05 mg., 500 or 5,000 mg. daily. We 
might suppose that it is the continuous estro- 
gen level that produces the hyperplastic en- 
dometrium. In our group, about 37.5 per cent 
of the patients with dysfunctional uterine 
bleeding had hyperplastic endometrium. We 
have treated more than 4,000 charity cases and 
1,111 private patients for this condition. 

The exact cause of dysfunctional uterine 
bleeding is unknown but it is generally be- 
lieved to reside in an imbalance between the 
ovarian and pituitary hormones. There may 
be a failure of the pituitary gland, the ovaries, 
or the receptive organs such as the myome- 
trium and endometrium. One of the common 
findings accompanying this condition has 
been the absence of ovulation. This was ob- 
served in 50 patients who were laparotomized 
and found to have “microcystic ovaries” or 
multiple cysts of the ovaries. For some un- 
known reason the ovaries fail to ovulate each 
month. The next month another ovum may 
start on its way to be extruded but it never 
reaches the surface and this leads to an ac- 
cumulation of ova in the ovaries. These find- 
ings were usually observed during puberty 
and in women during the reproductive age. 
During the menopause the ovaries frequently 
contained a few large follicular cysts (4 to 8 
mm.). In other patients at the menopause one 
ovary was atrophic and the other contained 
two to six large follicular cysts. No recent 
corpus luteum was present. 

A new theory has been advanced by Bullock 
who supposes that when menstruation ends, 
the estrogen from the adrenal glands starts 
the new ovum to develop and as the ovum 
develops, the granulosa cells secrete more and 
more estrogen. When a certain estrogenic 
level is reached, this estrogen then causes the 
ovum to develop to maturity and it is ex- 
truded from the ovary and estrogen also causes 
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the formation and development of the corpus 
luteum. Estrogen is the most important hor- 
mone in regulating normal menstruation. 
Dysfunctional uterine bleeding may be caused 
by a decrease or absence of the pituitary hor- 
mone. Then there may be an ovarian failure 
or a deficiency of estrogen or a deficiency of 
the myometrium and endometrium; the latter 
two may not be receptive to the hormone re- 
ceived. Since the author has found that the 
use of very small doses of estrogen such as 
0.05 to 0.1 mg. of micronized estrogen daily 
has caused non-ovulating patients to ovulate 
and caused the basal temperature to be more 
normal and endometrium more secretory, it 
is his opinion that dysfunctional uterine 
bleeding is due to a decrease of estrogen. 
This observation has been confirmed by a 
group in Rochester, New York; that the giv- 
ing of 0.1 mg. of stilbestrol caused a more 
basal temperature, that there was an increase 
in pituitary luteinizing hormone secretion, 
improvement in health of the secretory endo- 
metrium and increase of glycogen in the en- 
dometrium. Here is proof that estrogen 
plays a very important part in normal ovarian 
function, from the development and extru- 
sion of ova from the ovaries as well as the 
formation and development of normal corpus 
luteum and deposition of glycogen in the en- 
dometrium as well as stimulation of luteiniz- 
ing hormone and follicle stimulating hormone 
of the anterior pituitary gland. 

We have added a new 1951 theory as to the 
possible cause of many dysfunctional uterine 
bleeding cases, namely: that the absence or 
decrease in the amounts of “activated estro- 
gen” or “pre-estrogen” causes failure of fur- 
ther development of the ovum in the ovaries. 
This produces microcystic ovaries. Bullock 
has shown that the addition of estrogen alone 
into the abdomen of a fish that has just fin- 
ished laying her eggs, will cause another set 
of eggs to develop and she will swim back and 
lay them. Estrogen alone does this. If there 
are not enough B complex, vitamin C, tracer 
elements and especially folic acid in the pa- 
tient’s system to cause the nonactivated estro- 
gen (or “pre-estrogen”’) secreted by the ovaries 
to be activated into an estrogen, then there is 
No active estrogen to stimulate the ova to 
grow and extrude or the corpus luteum to 
form and grow. The hormone secreted by the 
Waries is not an estrogen, but a pre-estrogen 
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or pro-estrogen. This form of estrogen is inert 
and toxic and produces side reactions such as 
nausea and vomiting. After the pro-estrogen 
is activated, it is then estrogenic and nontoxic. 
The author has shown clinically that patients 
receiving large doses of natural or synthetic 
estrogenic hormones do not have side reac- 
tions if B complex was administered before 
the hormone treatment was started. The nat- 
ural as well as synthetic estrogens cause the 
same nausea or vomiting if given in equal 
estrogenic potency dose. Because 1.25 mg. of 
estrone sulfate does not cause so much nausea 
and vomiting as 0.5 or 1.0 mg. of micronized 
stilbestrol (des®*), some may get the impres- 
sion that estrone sulfate is more potent estro- 
genically and better. This only means that 0.5 
mg. of micronized stilbestrol is many times 
more potent estrogenically than 1.25 mg. of 
estrone sulfate. Also we must remember that 
estrone is an excretory product of estrogen me- 
tabolism and so is very weak estrogenically. 
Estrone sulfate is not needed and is not used 
by our group. The “nonestrogenic action” of 
natural as well as synthetic estrogen has been 
shown in several nonvitaminized female ani- 
mals. In the female monkey receiving natural 
or synthetic estrogen, the elimination of folic 
acid alone from her diet caused no changes of 
the sex nodules on her perineum. By addition 
of folic acid to these estrogenically treated ani- 
mals, sex nodules became red and edematous. 
This shows that folic acid also plays an impor- 
tant role in the metabolism of estrogen. Yet 
the entire B complex factor should be given 
to humans because folic acid will not function 
without the “tracer elements” so one should 
be sure that the vitamins given have tracer 
elements as well as all the B complex vita- 
mins. Since vitamin C increases the storage of 
folic acid in the liver then vitamin C should 
be added. In our clinic we have made up 
such a tablet* containing the essential factors 
necessary for more complete metabolism of 
the estrogens. 


Dysfunctional uterine bleeding occurs most 
often at puberty, between ages of 25 to 35 and 
again at the menopause, yet it may occur at 
any age after menstruation has begun. Special 
attention should be given bleeding at the 
manopause because cancer is much more com- 
mon during and especially after the meno- 


*Des,® Grant Chemical Company, New York, N. Y. 
*Cevron, Amfre Drug Company, New York. 
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pause, so a dilatation and curettage are done 
to rule out cancer. Also the curettage aids in 
correcting some of the dysfunctional uterine 
bleeding cases. Since it appears that the endo- 
metrium has little to do with dysfunctional 
uterine bleeding, meaning that bleeding may 
occur from any stage of the endometrium, it 
occurred to the author that perhaps the bed 
rest rather than the curettage did the good. 
It had been observed that patients who had 
dysfunctional uterine bleeding and were 
forced to go to bed because of an accident and 
received bed rest and a well balanced diet at 
home or in a hospital, returned to normal 
menstruation. It is my opinion that the 
curettage is done, in most cases, more to rule 
out cancer than to stop the bleeding, because 
it is seldom that uterine bleeding cannot 
be stopped with sufficient doses of micronized 
stilbestrol (25 to 50 mg. every fifteen minutes 
until bleeding stops). This usually requires 
2 to 4 doses. 

Since cancer occurs more often in women 
bleeding at the menopause, cancer smears 
should always be made in these patients. At 
the first office visit one should make two 
“cancer cervical smears” from the cervical 
canal, obtaining the secretion from the entire 
length of the cervical canal. If the first aspira- 
tion produces a great deal of secretion, blow 
this secretion out and discard it. Then obtain 
more secretion from the cervical canal. Then 
if possible, obtain cancer smears from all walls 
of the uterine cavity. Use a laryngeal cannula 
and pass it into the uterine cavity and gently 
punch the entire uterine cavity as the secre- 
tion is being aspirated into the cannula. Make 
several smears from this secretion and send 
the slides to a laboratory for interpretation. 

We should never forget the importance of 
cancer of the cervix, uterus or ovaries, and 
always be on the alert to find cancer in its 
earliest stages. It would be ideal if every 
physician’s office were a cancer detection 
clinic, so more biopsies of the cervical lesions 
and curettements could be done in women 
past the age of 35 and at any age if cancer is 
even slightly suspected. Let us make more 
scraping cancer smears of cervical lesions and 
aspiration smears from the cervical canal and 
uterus in more cases after pregnancy has been 
ruled out. (A quick test to rule out preg- 
nancy is the frog test.) Every physician should 


December 1952 


be cancer conscious, fighting cancer until it 
is licked. 

Dysfunctional uterine bleeding is no more 
common in patients with than without my. 
omas. It is a far too common belief that 
myomas are the primary cause of uterine 
bleeding occurring in their presence and that 
the myomas should be promptly removed. To 
prove or disprove that uterine bleeding in 
myomatous patients is dysfunctional, treat 
your myomatous patients just as if there were 
no myoma present. A statistical study of the 
results of treatment of 500 patients with bleed. 
ing and myomas showed that it was more diffi- 
cult to correct dysfunctional uterine bleeding 
with myomas in that it required larger and 
longer doses of micronized stilbestrol to cor- 
rect these cases. Also to show that most my- 
omatous patients’ bleeding is due to a failure 
of the ovaries or failure or lack of vitamins. 
Give large doses of micronized stilbestrol to 
patients bleeding with myomas and see that 
98 per cent of them will stop just like the 
patients with no myomas. Bleeding will not 
stop in those with cancer, intrauterine my- 
omas, polyps, ulcers in the cervical canal or 
on the cervix or in the uterine cavity. It is 
very fortunate that bleeding from cancer wil] 
not stop by administration of estrogens. 

In those patients with large myomas and 
uterine bleeding there is no better way of 
preventing bleeding than by the giving of 
large and increasing doses of micronized stil- 
bestrol plus a B complex tablet with vitamin 
C and tracer elements, 2 tablets three times a 
day and at bedtime for the first week, then 
1 tablet three times a day for one week and 
then one tablet daily. The giving of large 
doses of micronized stilbestrol will keep the 
uterine bleeding patient from losing the blood 
per vaginam as fast as it is given in the vein. 
This is a very important use of micronized 
stilbestrol. Give that dose of micronized stil- 
bestrol that keeps the patient from bleeding 
whether it requires 0.05, 50 or 500 mg. daily. 
There is no harm from micronized stilbestrol 
in doses up to 5,000 mg. daily for 100 days. 

Let us not forget that the most common 
cause of uterine bleeding in all women during 
their menstrual age is incomplete abortion. 
Uterine bleeding associated with incomplete 
abortion is also controlled with large and in- 
creasing doses of micronized stilbestrol (4-25 
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mg. des® stilbestrol every 15 minutes until 
bleeding stops, then 100 mg. 4 times daily) plus 
ergotrate by mouth, two stat and one every 
2 hours for 12 doses. The uterus will contract 
and expel most of the retained products of 
conception when the patient is on this regime. 
It has been proven experimentally that large 
doses of micronized stilbestrol will cause the 
uterine cavity to re-line itself in 24 to 48 hours 
and the new lining grows under the placenta 
causing it to peel off. Note that it requires 
larger doses of micronized stilbestrol to cor- 
rect the bleeding in incomplete abortion cases 
than in dysfunctional uterine bleeding cases. 

Whenever there are retention cysts of the 
ovaries and the patient has dysfunctional 
uterine bleeding, the blood estrogenic level 
falls into the estrogenic bleeding level and 
the patient bleeds. If the blood estrogenic 
level is either above or below this level the 
patient is amenorrheic. 


TREATMENT 


In conducting a Menstrual Disorder Clinic 
for over fourteen years where I have tried to 
diagnose causes of various menstrual dis- 
orders, the following theory has established 
itself in my mind. Most menstrual disorders 
are due to one and the same thing, namely: 
ovarian failure, whether it be amenorrhea, 
oligomenorrhea, hypomenorrhea, or meno- 
metrorrhagia, in the nonpregnant patient. So 
almost all are treated in the same way, that is, 
with micronized stilbestrol, diet, improving 
general health of the patient, thyroid, special 
vitamin B complex and vitamin C plus tracer 
elements, after organic causes have been ruled 
out. In the treatment of 1,111 consecutive 
private patients it has been found that the 
use of micronized stilbestrol plus vitamins and 
tracer elements, diet, rest, thyroid and psycho- 
therapy in most cases was all that was needed. 
The general health of the patient was built 
up. The obese were reduced with diet and 
methamphetamine hydrochloride tablets.* 


Androgen and progesterone have been used 
separately and in combination with estrogens, 
but it has been found that estrogen alone 
(micronized stilbestrol) is all that is needed. 


If the patient is below 35 years of age and 


—_ 


*Oxydrin, Grant Chemical Company, New York. 
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experiences uterine bleeding for only six 
months or less and it is not excessive, she is 
given one-fourth or one-half of an 0.05 mg. 
des® stilbestrol tablet daily for sixty days plus 
2 special vitamin tablets three times a day 
and at bedtime for the first week, then one 
three times a day and at bedtime for a week, 
then one or two in the morning thereafter. 
This usually corrects the mild cases. In pa- 
tients below 35, cancer smears are made from 
the cervical canal near the internal os in all 
uterine bleeding cases after the blood is 
cleaned out with cotton on applicator sticks. 
Cancer scraping smears are made from all 
ectropions of the cervix. If the lesions are a 
little suspicious, do a large and wide biopsy. 
It is hard to tell how long these patients have 
been in the dysfunctional uterine bleeding 
stage because they may have regular monthly 
bleeding instead of having regular menstrua- 
tion each month and think they are men- 
struating normally. Since this may be true, 
better results will be obtained by increasing 
the des® micronized stilbestrol up to 50 mg. 
daily for six weeks. If the patient has been 
having irregularity of menstruation for one 
or more years, then the dose of micronized 
stilbestrol is increased up to even 75 to 100 
mg. daily for eight weeks to three months and 
then the stilbestrol is gradually decreased as 
here shown: 

Micronized stilbestrol 0.05 mg.—Prescribe one tablet 
at 9 p.m. for the first two nights. Increase this dose 


by one tablet every third night until 10 tablets are 
being taken at 9 p.m., then 

Micronized stilbestrol 1.0 mg.—Prescribe one-half 
tablet at 9 p.m. for the first two nights. Increase this 
dose by one-half tablet every third night until six tab- 
lets are being taken nightly, then prescribe 


Micronized stilbestrol 25 mg. tablets— 


For 3 days %tablet (take medication at 9 p.m.) 
3 days % 
3 days % 
3 days 1 
3 days 1% 
3 days 1% 
3 days 1% 
3 days 2 
3 days 2% 
3 days 2% 
$3 days 2% 
3 
3 days 3% 
3 days 
3 days 3% 
Then 
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The dosage is held at 100 mg. daily for three months 
or longer according to the severity of the symptoms. If 
spotting or bleeding ever occur during the treatment 
period, give two to four 25 mg. des® micronized stil- 
bestrol tablets every fifteen minutes until symptoms 
are controlled. 


When des® micronized stilbestrol has been given 
for the desired period, it is decreased in the following 
manner: 

2 tablets for one night 
1 tablet for one night 
Y tablet for one night 
4, tablet for one night 
Stop 


The longer and larger the dose of micron- 
ized stilbestrol and vitamin tablets the better 
the results. 


SECOND PRELIMINARY REPORT ON ENDOMETRIOSIS 


In cases of endometriosis, micronized stil- 
bestrol is gradually increased until 100 to 200 
mg. are being taken daily for six to nine 
months. If the patient ever spots or bleeds 
during the treatment period, she takes 100 
mg. every fifteen minutes until she stops. The 
patient is kept amenorrheic. If this does not 
stop the bleeding, a Randall curettement is 
done and the vagina is packed tightly with 
dry cotton for twenty-four hours. 


DISCUSSION 


This is a general discussion of dysfunctional 
uterine bleeding. No details are given be- 
cause it has been asked that I give no detailed 
explanations but only the essentials. 

Emergency Treatment.—lf a patient has a 
profuse flow over a long period of time, 25 
to 50 mg. of des® micronized stilbestrol are 
given every fifteen minutes until the bleeding 
stops. This usually takes 2 to 5 doses, or one 
to two hours or more. Then one-fourth of a 
25-mg. micronized stilbestrol tablet is given 
and increased one-fourth of a 25-mg. tablet 
every night at 9 o’clock until one to two 25- 
mg. tablets are being taken nightly and this 
dose is held for at least six weeks. If spotting 
or bleeding ever occur, two to four 25-mg. 
tablets are given every fifteen minutes until 
bleeding stops. We try to keep the patient 
amenorrheic. In four to seven days the pa- 
tient becomes tolerant to stilbestrol. If the 
patient comes to the office we give 5 cc. of 
soluble B complex, but if she is at home, we 
have the druggist to send out the micronized 
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stilbestrol tablets plus the vitamins and in. 
struct her to take two every fifteen minutes 
for 4 to 6 doses. This will assure her of 
enough B complex vitamins to convert the 
pre-estrogen into an active estrogen, a chem- 
ical which is no longer toxic and so the pa- 
tient will not experience side reactions. Also 
we order two vitamin tablets three times a day 
and at bedtime. If nausea or vomiting occur, 
vitamin tablets are taken every 15 minutes 
until these side reactions are controlled. If 
vitamins do not control side reactions, the 
patient is given one dozen one-half grain 
pentolin® rectal suppositories, using one-half 
every one-half to one hour per rectum until 
side reactions are controlled. If the patient 
comes to the office and experiences nausea, we 
give 5 cc. of soluble B vitamin intramuscularly 
or if she is very nauseated, give the soluble B 
intravenously. The special vitamin tablets 
and pentolin® rectal suppositories will control 
most of the side reactions in those cases where 
emergency large doses have to be given imme- 
diately and frequently for prolonged or pro- 
fuse bleeding cases. 


Injection of 10 cc. of stilbestrol in oil into 
the anterior wall of the cervix will stop almost 
every case of dysfunctional uterine bleeding 
immediately. I have never seen a case of dys- 
functional uterine bleeding that could not be 
stopped within twelve to twenty-four hours if 
the dose of micronized stilbestrol was large 
enough and given frequently enough (every 
fifteen minutes). 


My dose schedule for stilbestrol in uterine 
bleeding has been modified greatly since 
micronized stilbestrol was put on the market. 
Much smaller doses may be given because the 
crystals are micronized and are approximately 
fifteen times smaller than a red blood cell and 
the entire amount passes with ease through 
and between the gastrointestinal cells and the 
cells of the blood vessel wall and into the 
blood stream. With stilbestrol that has not 
been micronized about 50 to 95 per cent may 
pass through the stool and be wasted. 


The cause of the dysfunctional uterine 
bleeding in most cases is the persistence of 
follicles in the ovaries and this is the only 
treatment that the author knows of that cor- 
rects the cause of the bleeding. The micro 
cystic ovaries are made to undergo temporary 
atrophy, and when the micronized stilbestrol 
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is discontinued, normal ovarian function is 
more apt to recur. This form of therapy will 
correct most dysfunctional uterine bleeding 
cases and most types of menstrual disorder 
cases. This is the best method used by the 
author and is recommended to you. 


No estrone sulfate is needed nor advocated; 
instead one-fourth or one-half of a 0.05 mg. 
micronized, vitaminized stilbestrol tablet is 
used. Results are even better than with 
estrone sulfate and the drug is many times 
more reasonable in cost. 


1215 Walker Street 


DISCUSSION (Abstract) 


Dr. Lee F. Turlington, Birmingham, Ala—When 1 
first knew Dr. Karnaky his subject was continuously 
Trichomonas vaginalis; now it is estrogens continu- 
ously. Constant thinking about a subject and constant 
work at all of its angles is bound to produce results. 
Our friend is so filled with energy and enthusiasm that 
I fear that he may have over-emphasized some of his 
statements. I agree with Dr. Novac who stated before 
a large group of doctors in Birmingham three or four 
years ago that the medical profession owes a debt of 
gratitude to Dr. Karnaky for having demonstrated that 
massive doses of estrogen can be given with no appar- 
ent harm to the patient. I don’t think, however, that 
he had in mind doses of 5,000 mg. daily. 


Dr. Karnaky seems to think that estrogens can do 
everything that can be accomplished with sex hor- 
mones. I cannot go that far with him. I have found 
the other sex hormones very useful, as I said in my 
paper before this section last year on the office diag- 
nosis and treatment of functional uterine bleeding. 


We use estrogen in the control of functional uterine 
bleeding, but we use it in conjunction with testosterone 
and progesterone, or we try to balance the hormones, 
giving estrogen and progesterone through the cycle. 
Ten thousand rat units of estradiol benzoate (or the 
equivalent), 25 mg. of progesterone and 25 mg. of tes- 
tosterone propionate are given in combination by 
intramuscular injections for three to five conescutive 
days. If bleeding stops promptly after the first injec- 
tion, the dosage may be cut in half on the second day 
and reduced to one-fourth of that dose on the third, 
fourth and fifth days. Bleeding usually stops within 
six to twenty-four hours, although some spotting may 
continue for a few days. One or two days after ces- 
sation of therapy, withdrawal bleeding takes place and 
this will simulate a normal menstruation and will 
last about four to six days. The first day or two of 
this withdrawal bleeding may appear excessive, but 
bleeding usually subsides gradually from then on. It 
is important to warn the patient to expect this with- 
drawal bleeding; otherwise, she will believe that a 
Tecurrence of the hemorrhage has taken place. 

About twenty days later, a course of 150 mg. of 
anhydrohydroxyprogesterone (10 mg. three times a day 
for five days) is given orally to induce withdrawal 
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bleeding. This therapy is carried on for five days each 
month for three months or longer, until it is felt that 
the patient has resumed normal cyclic bleeding. 

For the balanced hormone therapy, we start our 
patients on the fifth day of the menstrual cycle, giving 
estrogen sulfate or premarin® (mg. 1.25) three times 
a day for twenty days. During the last ten days of this 
treatment, 10 mg. of anhydrohydroxyprogesterone is 
given three times a day. . 


In a few cases of recurrent endometriosis after opera- 
tion for the removal of endometriomata, we have found 
Dr. Karnaky’s method of giving estrogens for the dis- 
continuance of menstrual periods of use. A patient, 
after the successful treatment, was discontinued, con- 
ceived, but aborted after the fourth month. Another 
got beautiful results for a little more than a year, but 
finally got to the point where she bled slightly, almost 
continuously, even’ with the administration of large 
doses. Another patient who had had endometriosis 
for several years, took the doses as suggested for a 
month, started to bleed and then took 10 mg. of 
stilbestrol every three hours for six doses without 
stopping. I think that this method of treating endome- 
triosis should be remembered and tried. I am not 
ready to say that a patient can be kept at this high 
saturation with estrogens indefinitely. If good results 
are not accomplished in from six to eight months, I 
think that other measures should be tried. 

Almost all follicular cysts will disappear within 
two weeks under the administration of 10 mg. of 
premarin® daily. I think that this is one of the nicest 
uses of estrogen. 

The help that can be obtained from the administra- 
tion of estrogen for mastopathies, for the production 
of anovulatory menstruation to prove primary dys- 
menorrhea, and in small doses for the distressing 
symptoms of menopause that cannot be helped other- 
wise, make it a valuable drug. Some physicians de- 
pend on “a shot of theelin” to get rid of a trouble- 
some menopause patient when they should take the 
trouble to analyze the case and give better advice. 
When an estrogen is indicated for any reason, it can 
almost always be administered by mouth as well as by 
intramuscular injection. 

Many authorities have much to say about the car- 
cinogenic features of the administration of estrogen. 
I have not observed this to be the case. In my whole 
experience of estrogen administration, I have observed 
only one patient who has developed carcinoma. I 
trust their judgment enough, however, to prefer giv- 
ing the smallest doses of estrogen that will accomplish 
my purposes. I think it is a good idea to remember 
that one can waste this hormone. In many instances, 
better results can be accomplished with 0.3 mg. than 
with larger doses. 


Dr. Karnaky (closing)—The greatest majority of 
dysfunctional uterine bleeding cases can be corrected 
by the use of 14 of a 0.05 mg. micronized stilbestrol 
tablet, (very very small doses of des® are used be- 
cause the stilbestrol is micronized), plus 3 tablets daily 
of B complex concentrate plus vitamin C plus tracer 
elements. Ten 0.05 mg. des® tablets cost approxi- 
mately 50 cents, and only % of a tablet is used, so 
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most dysfunctional uterine bleeding cases can be cor- 
rected for 50 cents worth of des®. Estrone sulfate 
(premarin®) costs at our drug store: 1.25 mg. tab- 
lets, $3.00 for 30, and $4.50 for 30 of the 2.5 mg. 
tablets. One fourth of a des® 0.05 mg. is equivalent 
when compared to results in treatment of dysfunc- 
tional uterine bleeding to 2.5 mg. estrone sulfate. 

Let me suggest that physicians order ten des® 
stilbestrol tablets and instruct the patient to take Y4 
tablet every night at 9 for 40 nights and save her 
money. There are no side reactions to % of a 0.05 
mg. des® tablet, more than to a 2.5 mg. premarin@® 
tablet. 

Many dysfunctional uterine bleeding cases can be 
corrected by just prescribing the new vitamin tablets 
(1 to 3 daily) that were worked out in our clinic or 
better, a well balanced diet. 

To recapitulate most cases of dysfunctional uterine 
bleeding are corrected by : 

(1) \% of a des® 0.05 mg. stilbestrol tablet daily for 
40 to 60 nights. 

(2) .1 to 3 cevron® tablets daily for 30 to 60 days. 

(3) Or just a well balanced diet (plenty of meat) 
with plenty of outdoor exercise. 

So very few, if any, need estrone sulfate. 


HISTOPLASMOSIS AND THE INCI- 
DENCE OF POSITIVE HISTO- 
PLASMIN AND TUBERCULIN 
SKIN TESTS IN CHILDREN 

OF NORTH ALABAMA* 


By C. Kermit Pitt, M.D. 
Decatur, Alabama 


The purpose of this paper is to describe 
briefly the disease of histoplasmosis; to record 
the incidence of positive histoplasmin and 
tuberculin skin tests among certain age groups 
of North Alabama children and to report 
two cases. Case I illustrates similarity of 
chest x-ray pictures of healed histoplasmosis 
and healed first infection type tuberculosis. 
Case 2 is an example of mild or intermediate 
histoplasmosis. 

Histoplasmosis is an acute, subacute or 
chronic disease caused by the fungus Histo- 
plasma capsulatum. Manifestations of the 
infection may vary from absence of all signs 
and symptoms to the most protean evidences 
of disease involving most, if not all, the sys- 
tems of the human body. Accumulating evi- 


*Received for publication August 28, 1952. 
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dence indicates that the great majority ot 
individuals affected by the organism have no 
symptoms whatsoever but, like most who de- 
velop first infection type tuberculosis, han- 
dle the infection in such manner that a 
certain type of immunity develops and there 
is no subjective knowledge of illness. Chest 
plates of these individuals have been [re- 
quently misinterpreted as showing evidence 
of healed primary tuberculosis but may in 
most instances be distinguished, in this area, 
by negative reactions to tuberculin solution 
and positive reactions to histoplasmin (broth 
culture filtrate of H. capsulatum). Mild and 
intermediate types of histoplasmosis infection 
may cause a great variety of signs and symp- 
toms but usually show malaise, fever and 
cough or diarrhea. Duration of the illness 
is usually several weeks or months and re- 
covery is the rule. X-rays of the chest often 
show parenchymal infiltration similar to that 
of bronchopneumonia or atypical pneumo- 
nitis. The more severe, disseminated type 
of infection is not common and usually shows, 
in addition to the manifestations listed for 
mild infection, great prostration, anemia, 
leukopenia, hepato-spleenomegaly and _ pneu- 
monia. The chest plates may show pictures 
ranging from increased hilar markings to 
bronchopneumonia, miliary infiltrations or 
cavity formation. Victims rarely survive, al- 
though Christie and Peterson! have had en- 
couraging results with ethyl vanillate. 

Although a presumptive diagnosis of histo- 
plasmosis may be made from clinical obser- 
vation and deduction, conclusive identifica- 
tion is accomplished by culture of the organ- 
ism from blood, bone marrow, sputum or 
stool. 

Studies of skin sensitivity to histoplasmin 
have been reported in several areas of the 
United States in the past ten years. One from 
Birmingham, Alabama was published by 
Welch and Berrey.2, These authors did tu- 
berculin and histoplasmin tests on 1,200 Ne- 
gro and 924 white school children and found 
15 per cent of the Negro and 4.4 per cent of 
the white children histoplasmin positive. 
Nineteen per cent of the Negro and 8.3 per 
cent of the white children were tuberculin 
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positive. These children ranged in age from 
six to ninetcen years. No case of active histo- 
plasmosis was identified. 

The aim of the present study was to de- 
termine the incidence of positive histoplas- 
min and tuberculin reactions at various age 
levels of children in a private practice in 
North Alabama and also to develop some 
idea as to the [frequency of active histoplas- 
mosis and tuberculosis among these children. 
The study was made between June 15, 1948 
and July 28, 1951. It involved 780 children 
ranging in age from a few months to 19 years. 
The great majority lived within a radius of 
25 miles of Decatur and all except a few 
were white. Most of them were presented 
for examination as diagnostic problems rang- 
ing from feeding difficulties to severe acute 
febrile disease. The majority were not acutely 
ill. Skin tests were included as part of the 
diagnostic workup. 

The technic of testing was as follows: his- 
toplasmin solution obtaincd from the U. S. 
Public Health Service was diluted according 
to instructions (one batch 1:1000 and an- 
other 1:100). The old tuberculin obtained 
from the Alabama State Health Department 
was diluted 1:1000. Throughout the study 
the volar surface of the right forearm was 
used for tuberculin testing and the left arm 
for histoplasmin testing. Tuberculin and his- 
toplasmin syringes and needles were auto- 
claved and kept separate so that cross re- 
actions might not occur. These tests were 
read not earlier than at 48 hours and no area 
of induration smaller than 1 centimeter in 
diameter was considered positive. It was fre- 
quently noted that the induration from a 
positive histoplasmin reaction was greatest at 
72 hours after which it slowly disappeared 
over a period of days. 

Of the 780 children tested, 151 (19.3 per 
cent) were histoplasmin positive, 51 (6.4 per 
cent) were tuberculin positive and 17 (2.2 
per cent) were both histoplasmin and tuber- 
culin positive. 

All except a few of the positive reactors 
had chest x-rays and the majority showed 
scattered calcified points in the lung fields. 
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No difference between histoplasmin and tu- 
berculin calcification could be detected (Ta- 
ble 1). 

All of the forty-six infants under one ycar 
of age reacted negatively to both histoplasmin 
and tuberculin. 

Of 327 children 1-5 years of age inclusive 
34 (10.4 per cent) were histoplasmin positive; 
17 (5.2 per cent) were tuberculin positive 
and 5 (1.5 per cent) were both histoplasmin 
and tuberculin positive. 

OF 263 children 6-9 years of age inclusive 
70 (26.6 per cent) were histoplasmin positive; 
18 (6.8 per cent) were tuberculin positive and 
7 (2.6 per cent) were both histoplasmin and 
tuberculin positive. 


Of 144 adolescents 10-19 years of age in- 
clusive 47 (32.6 per cent) were histoplasmin 
positive; 16 (11 per cent) were tuberculin 
positive and 6 (4.1 per cent) were both tu- 
berculin and histoplasmin positive. 

Ninety of the positive histoplasmin re- 
actors were boys and sixty-one girls. Six of 
these reactors were interpreted alter observa- 
tion as having active histoplasmosis (3 boys 
and 3 girls). Five of the six were in the 6-9 
year group and one was 31% years old. All 
of the six cases were of moderate severity 
and all recovered after several months. 


Twenty-eight of the positive tuberculin 
reactors were boys and twenty-three girls. 
Seven had clinically active tuberculosis (5 
boys and 2 girls). All seven were in the age 
group 1-5 years. Five of the active cases had 
x-ray evidence of pulmonary disease and two 
had cervical adenitis. All were apparently 
arrested after several months treatment and 
observation. 


RESULTS OF HISTOPLASMIN AND TUBERCULIN SKIN 
TESTS ON 780 CHILDREN, 0-19 YEARS OLD 


Age Number Histoplasmin Tuberculin Tub. & His, 


Groups Tested Positive Positive Positive 
No. Per Cent No. Per Cent No. Per Cent 
0-1 Year 46 0 0 0 0 
1-5 Years $27 34 104 52 5 15 
6-9 Years 263 70 266 18 6.8 7 2.6 
10-19 Years 144 47 326 16 ll 6 41 
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CASE REPORTS 


Case 1.—Ten-year-old M. D. was first seen by us 
in March, 1950, with chief complaint of recurrent 
upper respiratory disease and severe cough each spring 
(January to April) for several years past. At the time 
of his first visit to us he had been coughing some two 
months: a hard, dry cough with little nasal congestion 
or sneezing. There had been no fever. Treatment 
with sulfonamides and antibiotics had caused no im- 
provement. 

Past history was remarkable only in that growth 
and development had been normal and no severe 
illness had occurred. 

Family history indicated that a maternal uncle had 
asthma and that one grandfather had died of tuber- 
culosis without contact with the patient. 

Physical examination revealed a 10-year-old boy of 
average size who had a frequent dry cough and mod- 
erate injection of the posterior pharynx with mildly 
red and swollen nasal turbinates. The lung fields 
seemed clear. 

Positive laboratory findings included a high sedi- 
mentation rate (44 mm. Wintrobe), positive pin worm 
smear and positive histoplasmin skin test. Negative 
findings included blood count (hemoglobin 13 grams; 
red cells 4,000,000; white cells 10,000 with 58 per cent 
segmented forms, 38 per cent small lymphocytes and 
4 per cent eosinophils); urinalysis; stool examination; 
agglutinations for typhoid, paratyphoid, undulant fever 
and Brill’s disease and Mantoux test 1:1000. 

X-ray of the chest showed rather marked increase 
in hilar markings bilaterally with several calcified 
points scattered in the lung fields and was interpreted 
by one of the county health departments as “inactive 
minimal pulmonary tuberculosis.” Repeat chest plate 
and skin tests two months after the original showed 
no change. 

The boy was treated conservatively with adequate 
diet, vitamin supplement, improved hygiene and a 
sedative cough mixture. Two injections of influenza 
virus vaccine at a week’s interval were given. During 
the next two years the boy had very little trouble 
with respiratory infection, gained 16 pounds and 
seemed quite well. 

Case 2—B. McW., a 6'%- year-old white boy, 
routinely observed for pediatric care since 19 months 
of age, developed sudden fever to 104° January 10, 
1951. Examined in the home he revealed no ab- 
normality other than fever. In the clinic the next day 
he had low grade fever (100.3° orally), a pulse rate 
of 120 but no other evident abnormalities. There 
were no complaints. Positive laboratory findings were 
a one plus albuminuria, moderately elevated sedi- 
mentation rate (37 mm. Wintrobe) and a_ positive 
histoplasmin skin test (negative histoplasmin and tu- 
berculin skin tests had been observed at routine check 
October 23, 1950). Negative findings included blood 
count (hemoglobin 11 grams, white cells 11,700 with 
61 per cent segmented forms, 36 per cent small lymphs, 
2 per cent monocytes and | per cent eosinophils); ma- 
laria smear; Wassermann test; stool examination and 
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culture; pin worm smears; agglutinations for typhoid, 
paratyphoid, Brill’s disease and undulant fever; blood 
culture and Mantoux test 1:1000. The boy was ob- 
served in bed for one week without treatment and 
continued to run low grade fever without other 
symptoms. An x-ray of the chest at that time showed 
a soft infiltration extending from the hilum into the 
upper lobe of the right lung. This was interpreted 
as probable histoplasmosis or atypical pneumonitis, 
Chloromycetin was given, 750 mg. daily, for six days 
with no improvement in the temperature curve or 
x-ray findings. Laboratory findings were then es- 
sentially unchanged from the original except that the 
area of induration and redness from another histo- 
plasmin skin test was much larger than from the 
previous one. 


During the next two months the patient remained 
in bed, was apathetic, anorexic and ran low grade 
fever (100-101° rectally) daily but the sedimentation 
rate slowly declined to normal and the chest plate 
showed progressive clearing. A one year follow-up has 
seen return of robust health. 


DISCUSSION 


In North Alabama positive histoplasmin 
reactors under one year of age are rare but 
the incidence sharply rises during the pre- 
school years. During the first four years in 
school the incidence jumps two and one-half 
times. Positive tuberculin reactors are not 
common among infants under one year of 
age. The number of preschool children tu- 
berculin positive is one-half the number of 
children histoplasmin positive. Whereas the 
sharpest increase in histoplasmin sensitivity 
occurs during the first four years in school, 
there is a fairly steady increase in tuberculin 
sensitivity between one and twenty years. 
During adolescence the incidence of histo- 
plasmin sensitivity is three times that of 
tuberculin sensitivity. 


Mild and intermediate types of histoplas- 
mosis are not rare in North Alabama. Spon- 
taneous recovery is the rule. In our series 
clinical disease was most common in the age 
group 6-9 years whereas clinically active first 
infection type tuberculosis occurred most fre- 
quently in the age group 1-5 years. X-ray 
evidence of calcification resulting from healed 
histoplasmosis cannot be distinguished from 
that of healed tuberculosis. Skin tests are of 
great value in making this distinction. 
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PRIMARY AMYLOIDOSIS: A CASE 
EXHIBITING FEATURES OF 
A MIXED TYPE* 


By Cuarces P. Worrorp, M.D. 
J. B. McKinnon, M.D. 
and 
T. S. WeppE, M.D. 
Johnson City, Tennessee 


Primary amyloidosis ranks far down nu- 
merically in any list of diseases encountered, 
but its closely related counterpart, secondary 
amyloidosis, is seen with moderate frequency 
even in these days of antibiotic elimination 
of chronic suppurative infection. The pri- 
mary type, however, is encountered occasion- 
ally, as evidenced by the seventy-one reported 
cases in the literature to date;® and the 
very reason that its insidious appearance may 
confound the diagnosis makes it wise to con- 
sider it as a possibility, especially in cases of 
intractable heart failure where there exists no 
adequate etiological basis.12 Such a case came 
to our service. It is being reported for com- 
pleteness of the literature and because of the 
fact that it was one of the mixed types. A 
brief review of some of the more pertinent 
observations about this interesting disease 
entity will be included. 

A forty-nine-year-old white man, F. B. McA., was 
admitted to the hospital for the first time on June 4, 
1951, complaining of progressive shortness of breath 
and orthopnea for the preceding year. There were no 
significant features in the history except for a ques- 
tionable luetic infection about twenty years before. 
At the time of his admission, physical examination 
showed marked enlargement of the liver, which was 
felt three fingers below the right costal. margin. It was 
quite firm and not tender. The heart was not en- 
larged. The blood pressure was 140/110. Other physi- 
cal findings were essentially within normal limits. All 
laboratory findings were essentially normal, except for 
a three-plus albuminuria and occasional hyaline casts 
which were present on repeated examinations, a ceph- 
alin-cholesterol flocculation of two-plus at the end of 
forty-eight hours, a gastric analysis showing no free 
hydrochloric acid after histamine, and a bromsulfalein 
with 5 per cent retention at 45 minutes (5 mg. per 
kilo being used). X-ray studies showed a poorly func- 
tioning gallbladder; and the radiologist felt that 
there was some cardiac enlargement by measurement 
on the six-foot film. Electrocardiogram showed a left 
axis deviation with diphasic T-waves in leads one and 
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two and V-4, V-5 and V-6. It was felt at that time 
that he had cirrhosis of the liver and he was treated 
with choline and a low fat diet. He was also given 
large amounts of penicillin on the basis of possible 
syphilitic hepatitis or gumma of the liver. 

Following discharge, his symptoms progressed and 
after a short time he began to have marked per- 
ipheral edema with orthopnea. He was readmitted 
and was felt to be in cardiac failure. Examination 
showed no significant change, except for marked pit- 
ting edema of the lower extremities and an increase 
in the hepatic enlargement. The blood pressure had 
fallen to 95/60 and there was dullness in the right 
chest. A chest x-ray showed more cardiac enlarge- 
ment, with the appearance of congestion in the right 
base. He was digitalized and given several injections 
of mersalyl with marked improvement and again was 
discharged. 

Thereafter he had a slowly progressive downhill 
course with recurrent edema, nausea and vomiting 
with shortness of breath. He was treated with multiple 
vitamins, liver extract by injection, choline, methio- 
nine and a low fat diet. Digitalis was continued and 
he was given frequent injections of mercurial diur- 
etics. He was readmitted to the hospital for the last 
time because of persistent vomiting. Physical examina- 
tion showed marked ascites with peripheral edema. 
The blood pressure was 140/90. The lung fields were 
clear. A large spider hemangioma was observed for 
the first time on the right chest anteriorly. On this 
admission the laboratory findings were essentially the 
same, except that he had a four-plus-albuminuria and 
total serum proteins taken shortly before death were 
4.45 grams per 100 cc. A paracentesis was performed 
and 4,000 cc. of clear fluid containing protein of 154 
mg. per cent were removed. He showed symptomatic 
improvement from the paracentesis, but two days 
later died suddenly and unexpectedly. 


Postmortem examination showed marked enlarge- 
ment of the heart, which weighed 500 grams. Both 
ventricular walls were quite thickened, the right wall 
measuring | cm. and the left 3 cm. The lungs showed 
moderate passive congestion. The liver was markedly 
enlarged and weighed 2,400 grams. The surface was 
smooth, with a reddish brown color. It was quite 
firm but moderately elastic. The cut surface was 
homogeneous and moderately bluish-red. The gall- 
bladder and biliary tree were within normal limits. 
The spleen was enlarged and weighed 500 grams, with 
a dark red smooth cut section. The kidneys were 
approximately normal in size and showed essentially 
normal architecture on cut section. 


Microscopic examination showed a poorly staining, 
hyaline, pinkish material deposited between the 
bundles of the cardiac muscle and between the liver 
cell cords and the sinus endothelium. The splenic fol- 
licles were almost completely replaced by this ma- 
terial. Similar deposits were found in the adrenal 
cortex, lymph nodes, and kidneys. The deposition of 
hyaline in the kidneys involved almost every glomer- 
ulus. This hyaline material was identified as amyloid 
by using Lugol’s solution followed by sulphuric acid 
and also by using Congo red stain. 
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COMMENT 


Of late there has been a rather general ac- 
ceptance,?7%11 of one classification for the 
various types of amyloid discase. This estab- 
lishes four groups: primary (atypical) amy- 
loidosis, secondary (typical) amyloidosis, 
amyloidosis with multiple myeloma, and tu- 
mor-forming amyloidosis (with tumors in 
subcutaneous tissues and mucous membrane). 
Primary amyloidosis is the group with which 
this discussion is concerned. Its ctiology is 
unknown but its pathological features are 
well catalogued. 


It is called atypical because the amyloid 
exhibits staining characteristics dillerent trom 
those found in secondary amyloidosis where 
distinct tinctorial reactions are observed 
when iodine, methyl violet or Congo red are 
used. Here the staining reactions are absent, 
pale or rapidly fading."! This unusually 
staining protein is found in smooth and skel- 
etal muscle, the cardiovascular system and the 
gastrointestinal tract.6 The liver, spleen, 
kidneys and adrenals, which are frequently 
involved in secondary amyloidosis, are not- 
ably exempt from involvement except in un- 
usual cases.2 The deposition of this protein 
is usually in a nodular pattern, but not al- 
ways so. 

The chemical composition of amyloid is 
assumed at present!! to be protein with a 
sulfate-bearing polysaccharide fraction. It pos- 
sibly is deposited as a “combination product, 
the result of a reaction between a fixed com- 
ponent of the vascular wall and some com- 
ponent of the serum globulin.” It is found 
in the intercellular tissues rather than within 
the cells. When present in sufficient amounts, 
it compresses adjacent parenchymal cells and 
causes pressure atrophy and necrosis, as visu- 
alized best in the liver and adrenals. Patho- 
logical manifestations are effected in another 
manner, namely, by accumulation in the walls 
of blood vessels with resultant narrowing and 
decrease in nutrition and ultimate fatty and 
hyaline droplet degeneration of the paren- 
chyma as well as atrophy and necrosis.!! 

On gross examination the involved organ 
will have a pale, waxy appearance if there is 
sufficient amyloid present. Otherwise there 
may be no recognizable changes. The micro- 
scopic appearance of the amyloid substance is 
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that of a more or less homogeneous hyaline. 
like material in the intercellular tissues. 


In the heart there is often a diffuse inter- 
stitial amyloid infiltration of the myocardiuin 
with amyloid present as well in the endo- 
cardial layer. Lindsay!® suggests several meth- 
ods by which amyloidosis may produce car- 
diac failure: (1) deposition of amyloid in 
pulmonary vessels and alveolar walls, result- 
ing in chronic cor pulmonale, (2) deposition 
in cardiac blood vessels, (3) dilfuse or local- 
ized nodular interstitial amyloid infiltration 
of the myocardium, (4) deposits in the peri- 
cardium or endocardium, (5) extensive val- 
vular deposits producing stenosis or insulfi- 
ciency, and (6) often a combination of several 
sites of deposition. 


The gastrointestinal tract is the site of fre- 
quent involvement. Microscopically there is 
generalized atrophy of mucous membrane and 
involvement of muscle.'! Deposition of amy- 
loid in other organs involved follows the 
same gencral pattern of variable hyaline-like 
interstitial deposition. 


The clinical picture obviously can be an 
extremely variable one depending upon the 
organ or system predominantly involved. In 
a comprehensive review of all the cases re- 
ported up to 1950, a total of 71, Higgins and 
Higgins® analyzed the presenting symptoms 
and the systems involved and found that con- 
gestive heart failure exceeded all others (36 
per cent). General muscular weakness ranked 
next in frequency (50 per cent), with macro- 
glossia (40 per cent), and weight loss (40 per 
cent) appearing somewhat less often. In de- 
creasing order of frequency they listed: de- 
posits in the skin and bucchal mucosa, dysar- 
thria with macroglossia, dysphagia with 
macroglossia, presence of palpable lymph 
nodes, pains in the extremities, hypertension 
(above 140/90), purpura, abdominal pain, 
hematuria, pruritus, epistaxis, fever, hemate- 
mesis, and finally a history of allergy. 


The cardiac picture can be extremely con- 
fusing. Findley and Adams® experienced this 
in their case where the findings all pointed 
to a constrictive pericarditis: elevated venous 
pressure, prolonged circulation time, low 
pulse pressure, small cardiac movements on 
fluoroscopy, low electrocardiographic voltage, 
hepatomegaly, decreased serum albumin with 
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normal globulin, albuminuria, dependent 
edema and ascites. Most cases with cardiac 
involvement do not fit so closely into a diag- 
nostic niche, but simply show a picture of in- 
tractable heart failure with no apparent 
cause.! 12 13 

Electrocardiographic findings are not char- 
acteristic.'713 They may consist of one or 
more of the following changes: low voltage, 
prolonged PR or QRS intervals, deep Q 
waves or variations in T-waves. 

Occasionally there will be an overlapping 
between the manifestations seen in primary 
and secondary amyloidosis. The case present- 
ed here had clinical evidence of hepatic and 
renal involvement, and there was considerable 
involvement of these organs as well as the 
spleen and adrenals as shown on microscopic 
study. Berris and Wolff? reported five cases 
in the literature showing jaundice associated 
with primary amyloidosis. Their own case 
showed marked hepatic infiltration of amy- 
loid and a spleen almost completely replaced 
by amyloid. 

Prognosis in these patients is uniformly 
grave. No case has been reported as having 
recovered.!* The average life expectancy is 
about 21% years,5 1? though this is extremely 
variable. No treatment has been recommended 
which seems to alter the unfavorable progress 
of the disease. 

SUMMARY 


(1) A case of primary amyloidosis is pre- 
sented. 


(2) It is of unusual interest in that it also 
exhibits some of the pathological changes 
seen in secondary amyloidosis. 


(3) A brief review of some of the more 
salient features of this disease is included. 
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INFECTION WITH LEPTOSPIRA 
POMONA* 
REPORT OF TWO CASES 


By Ernest N. Lerner, M.D. 
and 
Davip C. Linpsey, M.D. 
McKinney, Texas 


Leptospirosis due to Leptospira pomona 
was first reported in the United States in 
1950. Since that time the infection has been 
identified in single cases from Atlanta, Geor- 
gia,! and Amarillo, Texas,? and an epidemic 
has been reported in Alabama.* Because of 
the paucity of reports of infection caused 
by this species and, hence, limited knowledge 
of its distribution, we are reporting two ad- 
ditional instances observed during the past 
year. Both patients were farmers residing in 
North Central Texas, and both were also 
engaged as occasional assistants to veteri- 
narians. 


Case 1—C. R., a 37-year-old farmer from Celina, 
Texas, entered the hospital September 11, 1950. The 
illness began suddenly with chills, fever to 104° F., 
headache and generalized aching. In addition he 
noted conjunctival injection without photophobia and 
cough productive of clear mucoid sputum. On the 
second day vomiting began. These symptoms con- 
tinued until his admission to the hospital. Nuchal 
rigidity, discoloration or eruption of the skin and 
jaundice had not been observed. Various oral medi- 
cations of unknown nature taken prior to admission 
had proved ineffective. He was not aware of tick or 
rodent bites nor of illness among the cows and hogs 
on his farm. Rats were numerous around the farm. 
The patient had been drinking water from a deep 
well and raw milk from untested cattle. He frequently 
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worked as a veterinarian’s helper. No other member _ was started on the fourth day after admission (Chart I 
of his family had a similar illness. 1). The patient became afebrile and asymptomatic cou 
Physical examination on admission revealed an Within 72 hours after institution of therapy. Two 13 
acutely ill white man with temperature of 103° F. months following his discharge from the hospital he cen 
and a pulse rate of 108. The conjunctivae were in- Was again seen and had no symptoms or sequelae 13° 
jected but not icteric. There were rhonchi through- Which could be related to the febrile illness. mil 
out both lung fields. In the upper abdomen there Case 2.—Mr. B. G., a 57-year-old farmer from Howe, whi 
was tenderness without palpable enlargement of liver Texas, entered the hospital October 2, 1950, with the uril 
or spleen. There was no rash or nuchal rigidity. complaints of headache, chills, fever to 103° F., and Th 
The remainder of the general physical and neuro- generalized malaise. Seven days prior to admission he pete 
logical examination was within normal limits. noted an abrupt onset of generalized malaise soon sug 
Pertinent laboratory data were as follows: white followed by severe frontal headache, chills and fever. oe 
blood cell count 8,750; differential, 84 per cent neu- On the second day of illness a physician administered syp! 
trophils, 12 per cent lymphocytes and 4 per cent one injection of penicillin and prescribed 24 sulfo- blo 
monocytes; hemoglobin, 17.5 grams per cent; urine, namide tablets. The patient’s symptoms improved and 
specific gravity 1.018, reaction acid, albumin trace, slightly. Two days prior to admission he again noted and 
microscopic 2 white cells per high power field. Cul- chills and fever, generalized muscle aching and head- cell 
tures of blood, urine and feces were negative for ache. He had no symptoms of conjunctivitis or Liv 
bacterial pathogens. The spinal fluid contained 13 jaundice. pas 
white blood cells per cu./mm. and had a sugar con- The patient lived on a farm and kept several cows, ee 
centration of 89 mg. per cent, protein of 45 mg. per hogs, dogs and cats, but to his knowledge none was ~t 
cent, negative complement fixation for syphilis and a .i-, pe had been drinking raw milk from a healthy glut 
normal colloidal gold curve. Kahn and Wassermann cow. He worked as a veterinarian’s helper. mae 
reactions of the blood and agglutination tests for 3 ae ae 3m 
typhoid, paratyphoid, brucella, tularemia and Proteus Physical examination on admission revealed an T 
OX-19 were all negative. Liver function tests, in- acutely ill, dehydrated male with temperature of afi 
cluding van den Bergh reaction, cephalin-cholesterol 102° F., and a pulse rate of 84. There was no nuchal a 
flocculation, thymol turbidity and bromsulfalein ex-  tigidity, conjunctivitis or jaundice of the skin or The 
cretion, were within normal limits. Agglutinins for mucous membranes. There were medium moist rales | 
L. pomona were found in the blood in titres of at both lung bases. The abdomen was non-tender; not 
1:3200 on the eighth day and 1:6400 on the fifteenth liver and spleen were not palpable. Moderate costo- find 
day of illness. Two months later the agglutinin titre vertebral angle tenderness was present bilaterally. The rea 
had declined to 1:100. remainder of the general physical and neurological a 
Chloramphenicol in the dosage of 2 grams a day examination was within normal limits. ae 
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Laboratory examinations revealed: white blood cell 
count 12,600; differential 80 per cent neutrophils, 
13 per cent lymphocytes, 4 per cent monocytes, 2 per 
cent basophils and 1 per cent eosinophils; hemoglobin 
13 grams per cent. Urine: specific gravity 1.013, albu- 
min 1+, microscopic 10-20 granular casts and 8-10 
white cells per high power field. Cultures of blood, 
urine and feces were negative for bacterial pathogens. 
The spinal fluid contained 56 white blood cells per 
cu./mm. increased globulin, protein 128 mg. per cent, 
sugar 64 mg. per cent, the colloidal gold curve was 
0001110000, and the complement fixation test for 
syphilis was negative. Dark-field examinations of the 
blood and urine were negative for Leptospirae. Kahn 
and Wassermann reactions of the blood were negative, 
and agglutination tests for typhoid, paratyphoid, bru- 
cella, tularemia and Proteus OX-19 were negative. 
Liver function survey, which included bromsulfalein 
excretion, van de Bergh reaction and cephalin-choles- 
terol flocculation test, was normal except for a thymol 
turbidity of 15 units (normal range 2-5 units). Ag- 
glutinins for L. pomona were found in the blood in 
titres of 1:12,800 on the twenty-first day of illness and 
3 months later had declined to 1:200. 


The patient remained febrile for the first eight days 
of hospitalization (Chart 2) with headache remaining 
a bothersome symptom for a period of two weeks. 
The diagnosis was not established until the third week 
of hospitalization; therefore, antibiotic therapy was 
not given. The abnormal urinary and spinal fluid 
findings reverted to normal toward the end of his 
hospital stay. On a follow-up visit three months 
later he had no symptoms or sequelae which could 
be related to the febrile illness. 
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DISCUSSION 


Clayton and Derrick in 1937* first isolated 
and identified Leptospira pomona in a pa- 
tient who lived in Pomona, Australia. He 
had an acute febrile illness of seven days du- 
ration. Since that time the disease has been 
reported from Italy, Savoy, Switzerland’ and 
the United States. The peak incidence has 
been observed to occur in the summer and 
early fall. 


In this country Schaeffer? reported an 
outbreak of an influenza-like illness, occur- 
ring among adults in Alabama who had been 
swimming in a creek contaminated by dead 
hogs. Two to ten days after exposure they 
developed chills, fever, headache, nausea, 
vomiting, arthralgias, myalgias and nuchal 
rigidity. Many had conjunctivitis and photo- 
phobia; a few had transient maculopapular 
rashes; none developed jaundice. The spinal 
fluid findings in several patients were typical 
of an aseptic meningitis. Significant agglu- 
tinin titres for L. pomona were found in 
several of the subjects tested, whereas sera 
taken from normal individuals in a similar 
age group and locality were negative. Some 
positive sera were collected from local swine, 
cows, horses and mules. These authors failed . 
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to incriminate rats as a reservoir of infec- 
tion. Beeson! presented evidence of irido- 
cyclitis secondary to L. pomona infection oc- 
curring in a meat cutter. 

The clinical picture of L. pomona infec- 
tion as manifested in our patients and those 
reported in the literature is that of an in- 
fluenza-like disease with evidence of an asep- 
tic meningitis. Headache has been the most 
common symptom, and in most reported cases 
conjunctivitis has been reported. In no in- 
stance has jaundice been noted and renal 
involvement has been minimal with the pa- 
tients having only mild albuminuria. No 
conclusions can be drawn regarding anti- 
biotic therapy. However, duration of the 
acute disease was less in the patient who re- 
ceived chloramphenicol. 


In addition to their farming duties both 
patients assisted veterinarians in inoculating 
cattle and in delivering farm animals, there- 
by extending the field of exposure to sick 
animals. 


The presence of an aseptic meningitis and 
conjunctivitis in a patient with an influenza- 
like illness should arouse suspicion of infec- 
tion with L. pomona. The diagnosis may be 
confirmed by a rising agglutinin titre. Bee- 
son® has said that a titre greater than 1:300 
is diagnostic of infection with Leptospira. 


SUMMARY AND CONCLUSIONS 


Two cases of leptospirosis due to Lepto- 
spira pomona are presented. The diagnosis 
of leptospirosis should be considered in pa- 
tients who present the picture of an influenza- 
like disease in association with conjunctivitis 
or evidence of an aseptic meningitis. 
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ACUTE HEPATIC INSUFFICIENCY 
OCCURRING DURING THERAPY 
WITH PHETHENYLATE 
(THIANTOIN®) SODIUM®* 


By L. VAN MippLEswortH, Ph.D., M.D. 
and 
J. Warren Kyte, M.D. 
Memphis, Tennessee 


Recently four cases of fatal hepatic necrosis 
have been reported in epileptic patients re- 
ceiving phethenylate (thiantoin®) sodium.12 
We have observed a patient who survived an 
episode of severe acute hepatic insufficiency 
which occurred after nine months of therapy 
with this drug. 


C. S., a 16-year-old colored man had been followed 
closely in the neurology clinic of The John Gaston 
Hospital for the previous 7 years. He had severe epi- 
lepsy with one or more grand mal or petit mal at- 
tacks daily. On October 15, 1951, he was admitted to 
The John Gaston Hospital with a chief complaint of 
dark urine for 2-3 weeks and yellow sclerae for 1-2 
weeks. He had been taking thiantoin® 120 mg. three 
times a day for 9 months. Before thiantoin® therapy, 
he had been taking dilantin® for 6 years except when 
mesantoin® was administered for 2 months in 1947. 
Mesantoin® caused toxic symptoms, so dilantin® was 
reinstituted. There was no history of transfusions, and 
the patient had not received parenteral injections of 
any kind for 16 months. 

On physical examination the patient was found to 
be a well developed colored man who was markedly 
lethargic. The blood pressure was 120/70; tempera- 
ture, 99.4° (R); and pulse, 80. His sclerae were yel- 
low, and there was severe gingival hypertrophy (from 
previous dilantin® therapy). There was slight nuchal 
rigidity, slight liver tenderness and enlargement, and 
generalized weakness. The tendon reflexes were slightly 
exaggerated on the left. 


On admission he had the following abnormal lab- 
oratory findings: serum bilirubin, direct 2.4, total 4.9 
mg/100 cc.; non protein nitrogen 42 mg/100 cc.; 
blood urea nitrogen 14.4 mg/100 cc.; prothrombin 
time 23 sec. (control 13 sec.); cephalin flocculation 
test 3-plus in 24 hours; serum alkaline phosphatase 6.8 
Bodansky units; urine foam test for bile positive; and 
urine urobilinogen 8.4 Ehrlich units in 24 hours. The 
spinal fluid was xanthochromic and contained 102 
mg. of protein/100 cc. 

His hospital course was stormy. All meals were 
vomited, and he was given intravenous glucose and 


*Received for publication August 28, 1952. 


*From the Division of Medicine, University of Tennessee 
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water. Daily injections of vitamin K were adminis- 
tered. The serum bilirubin rose to direct 5.5 and 
total 13.2 mg/100 cc. and the patient became pro- 
gressively more lethargic. Thiantoin® was discon- 
tinued and replaced with dilantin® 0.1 gram three 
times a day, and on the third hospital day pheno- 
barbital was reduced to 30 mg. every 12 hours. The 
serum bilirubin showed a progressive rise to direct of 
6.1 and total 21 mg/100 cc. After 2 weeks in the hos- 
pital the patient had become comatose, but the vomit- 
ing subsided, and he was fed a high protein formula 
by Levine tube. His temperature was between 98.5 and 
99.8° throughout his stay of 43 days in the hospital, 
except for one reading of 103° on the twenty-fourth 
day. 

Throughout the first three-week period of hospitali- 
zation, no grand mal convulsions or petit mal seizures 
were observed. On the fourth week in the hospital he 
began to improve and to have definite petit mal at- 
tacks. Phenobarbital had to be increased to 45 mg. 
three times a day. The serum bilirubin fell to direct 
2.3 and total 4.7 mg/100 cc. The patient began to 
eat well a high protein and high carbohydrate diet. 
He was discharged from the hospital considerably im- 
proved on the forty-third hospital day, with a serum 
bilirubin, direct 1.6 and total 4.1 mg/100 cc. At that 
time he was taking dilantin® 0.1 gram three times a 
day and phenobarbital 45 mg. three times a day. Two 
weeks after discharge the serum bilirubin was direct 
1.1 and total 2.2 mg/100 cc. 


Since discharge he has continued to improve, but 
his anticonvulsant dose of phenobarbital is still less 
than it was before the jaundice occurred. He continucs 
to have slight right subcostal tenderness and some 
nuchal rigidity. His grand mal attacks are under con- 
trol, but he still has 1-3 petit mal attacks daily. 

A point of similarity between our patient 
and the previously reported fatal cases was in 
the long duration of phethenylate sodium 
therapy. Our patient had been taking the 
drug approximately nine months when the 
hepatitis occurred. In two of the fatal cases 
the duration of therapy was approximately 
five months; in another, six months; and in 
the fourth, twenty-four months.! 2 


An outstanding feature of our patient's 
clinical picture and of the four previously 
reported fatal cases was the lack of significant 
fever. This is against the possibility of infec- 
tious hepatitis as a cause of the liver damage, 
but absence of fever is not uncommon in 
serum hepatitis. In regard to the latter, so far 
as is known our patient had no parenteral 
injections or collections of blood specimens 
for at least 16 months prior to the liver dis- 
ease. 


Admittedly, unequivocal proof is lacking 
that phethenylate sodium caused the hepatic 
damage in our case or in the other reported 
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cases, because viral hepatitis cannot be com- 
pletely ruled out. It is none-the-less important 
that such cases be reported so that the hepato- 
toxic effects of the drug, if they exist, may be 
recognized as promptly as possible. 

The dramatic reduction in the require- 
ment of barbiturates to control epileptic seiz- 
ures in our patient during the hepatic insuf- 
ficiency is noteworthy. 


SUMMARY 


(1) A severe case of acute hepatic insuffi- 
ciency with recovery is reported. The patient 
is an epileptic and became jaundiced after 
nine months of therapy with phethenylate 
(thiantoin®) sodium. 


(2) The following features were similar 
to four previously reported fatal cases alter 
thiantoin® therapy: the long duration of ad- 
ministration of the drug; the lack of signifi- 
cant fever in the clinical picture; and the 
presence of severe liver failure. 

(3) A pronounced reduction in the effcc- 
tive anti-convulsant dose of phenobarbital 
given with dilantin® sodium was observed in 
our patient during the period of liver failure. 
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LISTERIA MENINGITIS 
CASE REPORT 


By Cuarces H. WINKLER, Pu.D.t 
Mary Frances James, A.B., M.T. (ASCP)t 
and 
Ricuarp D. Carter, M.D.t 
Birmingham, Alabama 


Listeriasis is an uncommon disease of man. 
The causative agent, Listeria monocytogenes, 
has previously been placed in the genus Lis- 
terella, with the infections known as listerel- 
losis. The genus Listerella was dropped in the 
sixth edition of Bergey, and the term lister- 
iasis would seem more appropriate than lis- 
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terellosis. Burn’ reported the first cases of 
human listeriasis in 1936. 


The majority of the isolations of this or- 
ganism from man have been in either blood 
or spinal fluid cultures from patients pre- 
senting clinical symptoms of meningitis. 
Proof of the etiologic relationship of L. mon- 
ocytogenes to infectious mononucleosis is 
lacking. Kaplan,? in his review of cases of 
listeriasis reported up to 1945, believes this 
organism to have been a contingent invader 
of the blood stream rather than the inciting 
agent of infectious mononucleosis in those in- 
stances where it was isolated. 


CASE REPORT 


H. M., a 55-year-old white man, was admitted to 
Jefferson-Hillman Hospital on February 18, 1952, 
complaining of severe swelling of the lower extremi- 
ties which had persisted for about 3 months. He said 
that during the previous 25 years he had had several 
“heart attacks” and since 1945 there had been many 
periods of swelling below his waist. The last cardiac 
episode occurred 3 months prior to his admission and 
he had been confined to his bed, taking digitalis 
daily, since that time. He received penicillin for a 
respiratory infection in January, 1952. 

On admission the patient was a well nourished, 
obese, edematous man, in no particular distress but 
appearing chronically ill. His temperature was 99°F., 
pulse rate 84 to 92 per minute, irregular in both 
rhythm and volume, respirations 24 per minute and 
blood pressure 115/80. Head, ears, nose and throat 
were not remarkable; grade I arteriosclerotic fundal 
changes were noted on eye examinations. Bibasilar 
moist rales were heard in the chest. The heart beat 
was grossly irregular in rhythm and there was mod- 
erate left ventricular cardiac enlargement. 

Ascites was present and the liver, tense and tender 
to palpation, was depressed 3 to 4 fingerbreadths 
below the right costal margin. There was massive 
edema below the waist. The white blood cell count 
was 11,000, with 81 per cent polymorphonuclear 
leukocytes; the red cell count 5.8 million, with 16 
grams of hemoglobin. Blood urea nitrogen was 11.2 
mg. per 100 ml. Urine showed a 2-plus albumin. 

The patient’s response to digitalis, mercuhydrin 
and digitoxin was very poor. Persistent headache de- 
veloped on the fifth hospital day, and during the 
following 24 hours he became stuporous, with a stiff 
neck, and his temperature increased to 105.6°F. Lum- 
bar puncture revealed a slightly yellowish green, clear 
spinal fluid, with an initial pressure of 280 mm. 
water. Spinal fluid cell count was 245 white cells per 
cu. mm. with 76 per cent polymorphonuclear leuko- 
cytes. There were 38 red cells per cu. mm. Sugar was 
16 mg. per 100 ml., chloride 500 mg. per 100 ml. and 
protein 45 mg. per 100 ml. Penicillin, 0.5 million 
units intramuscularly every 8 hours was started. No 
organisms were seen on a gram stained smear of the 
centrifuged spinal fluid sediment; spinal fluid culture 
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was made. After 48 hours the laboratory reported 
growth of organisms which were tentatively identified 
as atypical beta-hemolytic streptococci. 


His temperature remained elevated, 103° to 105°F,, 
he became comatose and stiff neck persisted. Lumbar 
puncture was repeated on the eighth hospital day, 
with the following findings: fluid cloudy and yellow 
with an initial pressure of 40 mm. water; total leuko- 
cyte count 2,200, with 85 per cent polymorphonuclear 
leukocytes; sugar 28 mg. per 100 ml., protein 59 mg. 
per 100 ml. Again microscopic examination of the 
spinal fluid was negative for organisms. Culture was 
made and reported 2 weeks later as “no growth.” 
Intravenous penicillin, one million units in 20 ml. of 
saline, was given. During the third administration of 
intravenous penicillin the patient had a short con- 
vulsion, breathing became irregular and he died. 
Death occurred on the eighth hospital day. Permission 
for autopsy was denied. 


DISCUSSION 


Organisms were isolated only from the 
first spinal fluid culture, the sediment of 
both specimens having been inoculated into 
thioglycollate broth and on blood agar plates. 
Good growth was obtained in both mediums. 
Colonies on blood agar were colorless and 
small, surrounded by a narrow zone of beta- 
hemolysis suggesting beta-hemolytic strepto- 
cocci. On gram staining the organisms were 
definitely gram-positive rods, many of which 
were arranged in parallel groups typical of 
some members of the family Corynebacteria- 
ceae. Metachromatic gramules were not ob- 
served after staining with methylene blue. 
Spores were not formed, nor was a capsule 
demonstrated. The organism was motile. 
Acid, without gas, was produced in dextrose, 
rhamnose, salacin and maltose. Lactose, su- 
crose, dulcite and xylose were not fermented. 
These findings are characteristic of L. mono- 
cytogenes. 


In sensitivity tests to various antibiotics 
and sulfonamides, determined by the filter 
paper disk method on blood agar, the widest 
zone of growth inhibition (13 mm.) was seen 
around aureomycin (10 mcg.). The inhibition 
area around the penicillin disk (1 unit) 
measured 3 mm. Sensitivity to chlorampheni- 
col (30 mcg.), terramycin (30 mcg.) and baci- 
tracin (20 units) was intermediate between 
that of penicillin and aureomycin. There was 
no apparent inhibition of growth about disks 
of sulfamerazine (1 mg.) and sulfadiazine 
(1 mg.). Sensitivity tests were in progress 
when the patient died. 

When sensitivity to aureomycin and peni- 
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cillin was determined by the serial tube dilu- 
tion method, it was found that this strain of 
L. monocytogenes was sensitive to 12.5 mcg. 
of aureomycin (but not to 6.25 mcg.) and to 
0.03 units of penicillin. These serial dilution 
test results do not correlate well with the rela- 
tive sensitivities seen in the disk method. 


The efficacy of sulfonamides or antibiotic 
therapy in Listeria infection is not clear. 
Handelman, et alii, van Driest* and Slooft5 
have reported recovery following treatment 
with penicillin and sulfadiazine, although in 
Handelman’s case the organism was found to 
be sensitive to sulfadiazine and resistant to 
penicillin. The organism isolated from 
Berry’s® case, which recovered following treat- 
ment with penicillin, sulfadiazine and strep- 
tomycin, was resistant to sulfadiazine, very 
sensitive to penicillin and less so to strepto- 
mycin. Line and Cherry? reported 2 cases of 
meningitis in newborn, one of which recov- 
ered following aureomycin administration 
after there had been no clinical response to 
combined therapy with penicillin, chloram- 
phenicol, dihydrostreptomycin and _ sulfadia- 
zine. The infant that died was treated with 
penicillin, sulfadiazine and dihydrostrepto- 
mycin. Beute, et alii® reported recovery in an 
infant treated with sulfadiazine. Foley, et alii® 
found that the seven strains of L. monocyto- 
genes studied by them required a concentra- 
tion of 0.07 units of penicillin for bacterio- 
stasis. 

In view of the clinical severity of arterio- 
sclerotic heart disease in this patient and in 
the absence of autopsy findings, it is impos- 
sible to make a definite statement as to the 
role of the concurrent Listeria meningitis as 
a cause of death. It would appear that peni- 
cillin therapy was of some benefit in as much 
as the second specimen of spinal fluid re- 
flected some improvement when compared to 
the first spinal fluid findings. Sugar increased 
from 16 to 28 mg. per 100 ml., and while the 
total leukocyte count increased from 245 to 
2,200 cells per cu. mm. in the second spinal 
fluid, there was no growth of organisms in 
the second specimen. 

There is no evidence suggesting the origin 
of infection in this patient. The epidemi- 
ology of listeriasis in man is not known. 
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SUMMARY 


A fatal case of meningitis caused by Lis- 


teria monocytogenes in a patient with chronic 
heart disease is reported. 


n 


. Handelman, N. L; 


Slooff, J.: 


. Beute, A. E.; Meyler, 


. Foley, E. J.; Epstein, J. A.; 
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LOCAL TREATMENT OF EYE INFEC- 
TIONS WITH GANTRISIN®* 


By CLAauDE M. WarREN, Jr., M.D. 
Mobile, Aiabama 


The local use of the sulfonamide gantrisin® 


was first mentioned in 1946 by Sarnoff! who 
reported its use in the treatment of Bacillus 
proteus infection of the urinary tract and of 
the successful treatment locally of one such 
infection at the site of a previous eye enuclea- 
tion. 


In 1949, Siniscal? reported on the highly 


satisfactory results attending the use of gan- 
trisin® in trachoma using combined systemic 
and local treatment. Bigler and Thomas® re- 
ported a case of pneumococcic dacryocystitis 
in a six-month-old infant which responded to 
oral medication. Siniscal,* in 1950, reported 
on the use of gantrisin® in three hundred 
trachoma patients over a fifteen-month pe- 
riod. The outstanding feature was the re- 
markably consistent freedom from toxic side 


effects. 


In 1951, Quinn and Burnside® de- 


scribed their thirteen months of clinical expe- 
rience with a gantrisin® ophthalmic solution 
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¥ 
4 
5 
} 
8 
| 
- 


1184 SOUTHERN MEDICAL JOURNAL 


in one hundred eighty cases of acute and sub- 
acute conjunctivitis. Their study covered the 
successful treatment of infections caused by a 
reasonably wide range of organisms including 
Staphylococcus aureus, Staphylococcus albus, 
alpha hemolytic streptococci, beta hemolytic 
streptococci, pneumococci, diphtheroids and 
Koch-Weeks bacillus. Their patients reported 
that the use of gantrisin® ophthalmic solution 
produced no stinging or irritation in the eyes. 


The present study was started early in 1950 
and done in two sections. The first part was 
undertaken to determine the effectiveness of 
gantrisin® ophthalmic solution 4 per cent. 
The latter half, started in July 1951, at- 
tempted to evaluate gantrisin® ophthalmic 
ointment* 4 per cent when administered con- 
currently with the gantrisin® ophthalmic so- 
lution. The patients studied are those pre- 
senting themselves for treatment for a variety 
of bacterial eye infections seen in daily office 
practice. Time and facilities were not avail- 
able for cultures in each instance, however, 
and these were done only in obstinate cases. 


The usual prescription for the ophthalmic 
solution was two drops in the eye or eyes ev- 
ery two hours for two days and two drops 
every four hours daily thereafter. As soon as 
the ointment was available it was added to the 
regimen at bedtime, since the ointment will 
keep the drug in contact with the tissues over 
a longer period of time when the lids are 
closed. If the patient uses only drops he will 
invariably go all night without medication 
allowing the organisms to multiply to the 
same extent initially present. In the case of 
corneal ulcer or corneal abrasion where the 
eye was patched, the ointment was used ex- 
clusively being inserted by loosening the top 
of the eye dressing. In this way, a good con- 
centration of the medicament. was obtained 
which would not have been -possible with 
drops. There was no point in using the oint- 
ment alone, except in these cases, since the 
patients do not like the film over their eyes. 


Adjuvant therapy was instituted wherever 
necessary, since it was not to be presumed 
that the local treatment would affect com- 
plete recovery in cases where dilatation of the 
tear ducts, cauterization or more heroic treat- 
ment with systemic medication was indicated. 


*Gantrisin® ophthalmic solution and gantrisin® ophthalmic 
ointment were supplied by the Department of Clinical Investi- 
gation, Hoffmann-La Roche, Nutley, New Jersey. 
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Atropine and hot compresses were also used 
where necessary. 

Following the above procedure, fifty pa- 
tients were treated, twenty-nine with the oph- 
thalmic solution alone and twenty-one with the 
ophthalmic ointment or combined solution 
and ointment therapy. Of twenty-eight cases 
of acute conjunctivitis, only five failed to re- 
spond to local treatment alone within three 
to four days. Three of these five were cases 
of annular conjunctivitis, all patients from 
the same family, whose infection cleared after 
four days but recurred three days following 
discontinuance of medication. Gantrisin® tab- 
lets were then given by mouth and local treat- 
ment reinstituted for seventy-two hours. The 
infections cleared and there was no sign of 
recurrence when the patients were checked 
six weeks later. The fourth patient exhibiting 
a severe, acute conjunctivitis of both eyes was 
cleared in a similar manner. The fifth, a case 
of acute purulent conjunctivitis, received sys- 
temic therapy in addition to local therapy 
and began clearing in thirty-six hours. The 
five other cases of acute purulent conjuncti- 
vitis, included in the twenty-three successfully 
treated with local therapy alone, indicate that 
the gantrisin® ophthalmic preparations are 
effective in the presence of pus. 


Three cases of chronic conjunctivitis re- 
sponded readily including a socket where an 
enucleation had been performed. This was 
the first effective treatment for this socket on 
which literally everything had been used. 
Three cases of blepharo-conjunctivitis re- 
sponded as did three cases of blepharitis. Five 
patients with chronic dacryocystitis required 
a longer period for recovery but cleared in 
from two to four weeks. In two of these, dila- 
tion was necessary. 

In two patients with foreign bodies in the 
eye resulting in corneal abrasion, the oph- 
thalmic ointment alone was used, the eye 
patched and heat applied. These healed 
quickly and successfully. A patient with deep 
corneal ulcer responded readily. Another with 
two marginal corneal ulcers did not, however. 
The infection cleared when gantrisin® therapy 
was instituted, but the ulcers still took a stain 
with fluorescein sodium. The ulcers were 
cauterized with iodine and therapeutic mul- 
tiple vitamins were prescribed. These ulcers 
were probably due to riboflavin deficiency 
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and the case shows that an ulcer will develop 
and progress in spite of antibacterial agents. 

Of the five remaining cases, two were 
phlyctenular kerato-conjunctivitis. One re- 
sponded readily to local therapy. The other, 
however, showed only subjective improve- 
ment and cleared in thirty-six hours only after 
being placed on 2.5 per cent cortone® solu- 
tion hourly. Two of the three cases of den- 
dritic keratitis cauterized with iodine cleared 
better than with any previously used drug. 
Similar cases had not healed with cauteriza- 
tion alone. The third case failed to heal in 
three days, but responded to aureomycin 
ophthalmic drops. 

These fifty cases which were carefully fol- 
lowed represent the preliminary trials with 
the gantrisin® ophthalmic preparations. Dur- 
ing the entire investigation, however, well 
over one thousand cases had been treated. 
The results have been uniformly excellent 
and in conjunctivitis and blepharitis gan- 
trisin® is unexcelled even though severe cases 
sometimes require more intensive treatment 
than just local therapy. In such cases, as can 
be seen, it has been necessary to use oral or 
parenteral therapy to prevent the disease from 
dragging over seven to ten days’ time. The 
preparations worked better than those of 
most other chemotherapeutic agents for su- 
perficial punctate keratitis, dendritic keratitis 
and superficial corneal ulcers. Cortone,® how- 
ever, used topically, is superior to gantrisin® 
or any other drug in the latter mentioned 
cases. 

Most prominent in the observation of these 
cases has been the complete lack of untoward 
reaction to gantrisin.® In at least three pa- 
tients allergic to other sulfonamides, penicillin 
or other antibiotics, gantrisin® was substi- 
tuted with no untoward effect. The reaction 
to these other compounds had been evidenced 
by edema of the lids and marked burning and 
stinging at each application: Gantrisin® 
therapy was successfully employed after these 
reactions had subsided. In contrast to expe- 
rience with similar ophthalmic preparations, 
gantrisin® caused no burning and stinging. 
The patients particularly appreciated this 
absence of local irritation. 


In a recent discussion of the treatment of 
acute conjunctivitis, Dunphy® pointed out 
that solutions of gantrisin® may be used four 
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or five times daily with little fear of sen- 
sitivity’s developing and that having a rather 
broad antibacterial spectrum the solution 
should lessen the severity of the disease. The 
present study emphasizes both of these points. 


SUMMARY 


(1) The local use of gantrisin® ophthalmic 
solution 4 per cent and gantrisin® ophthalmic 
ointment 4 per cent is described in fifty pa- 
tients with local eye infections. One thousand 
patients have received this treatment over a 
period of two years. 


(2) In cases of conjunctivitis and blepha- 
ritis these preparations have been unexcelled 
and have been more effective than most other 
chemotherapeutic agents in keratitis. 


(3) The absence of sensitivity and of burn- 
ing and stinging make these preparations of 
particular value for local ophthalmic treat- 
ment of bacterial infections. 
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Tremendous progress has been made in re- 
cent years in congenital syphilis control. How- 
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ever, complete eradication of this preventable 
disease has not been achieved, at least in many 
areas. New cases are still occurring, though 
how present incidence of new cases compares 
with that for past years is not known with 
any certainty.’ 

As one step in a re-evaluation of congenital 
syphilis control efforts it seemed worthwhile 
to examine in detail the extent to which 
women receive a serologic test for syphilis 
(STS) during pregnancy. The routine per- 
formance of a serum test for syphilis on each 
pregnant woman is recognized as an essential 
part of congenital syphilis control. In May, 
1950, 40 states had “prenatal laws” requiring 
that an STS be done.” 


There have been very few attempts to 
measure the effectiveness of the prenatal laws. 
In some states, for example, California and 
New Jersey, studies indicated that the mother 
received an STS in well over 90 per cent of 
pregnancies.* * However, the Division of Ve- 
nereal Disease of the Public Health Service 
reported that “in 1945, the last year for which 
data are available, the ratio of the number of 
prenatal serologic tests for syphilis to the num- 
ber of live births in the 26 states having a 
law was approximately one-half.”? The South 
Carolina State Health Department recently 
studied the extent of prenatal blood tests as 
revealed by data on birth certificates. In 
1948, 37 per cent of certificates either gave no 
information about an STS or indicated that 
none had been done.5 


To furnish information on still another 
area, data from three rural North Carolina 
counties have been analyzed for the years 
1941-49. Changes in the extent of prenatal 
blood testing since passage of North Caro- 
lina’s prenatal law in 1940 have been studied. 
Also the association of the extent of testing 
with various factors such as mother’s race, 
parity, attendant and place of delivery has 
been studied. 


The study area included Orange, Person 
and Chatham counties located in central 
North Carolina. The area will be referred to 
as OPC. The population of these counties 
totalled 72,827 in 1940 and 84,188 in 1950. 
Approximately 30 per cent of the people are 
Negro. 

A total of approximately 18 physicians were 
engaged in private independent practice with- 
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in OPC during 1941-49. There were two small 
non-profit hospitals and two small proprietary 
hospitals within the area. The counties are 
all within 50 miles of Durham, an industrial 
and educational center of 70,000 persons. 
Residents of the area frequently utilize the 
services of this city’s physicians and hospitals. 
A well-organized district health department 
carries on active programs in the three coun- 
ties and is used by the North Carolina State 
Board of Health and the University of North 
Carolina School of Public Health for field 
training purposes. 

There were 16,017 pregnancies included in 
the study. This is thought to have included 
well over 90 per cent of all pregnancies oc- 
curring to residents of OPC during 1941-49. 
The method of study was to match birth cer- 
tificates with blood test reports; all STS done 
for a mother during the nine months pre- 
ceding delivery, or within ten days after de- 
livery, were tabulated as prenatal tests. Of 
course it was not strictly correct to classify 
tests done at delivery or shortly after as pre- 
natal tests. However, it seemed important to 
include these tests. Detection of maternal 
syphilis at the time of delivery cannot lead to 
prevention of congenital syphilis but it can 
lead to early detection and treatment. 

The matching of birth certificates and STS 
reports was made possible through the cooper- 
ation of all principal public and private lab- 
oratories serving the area including labora- 
tories of hospitals in neighboring counties. 
Although a few mothers may have received 
tests for which no record was obtained, it is 
felt that the number of such instances was 
very small. 


Characteristics of Pregnancies—Table 1 de- 
scribes the 16,017 pregnancies, according to 
race and parity of mother, attendant, and 
place of delivery. Approximately 45 per cent 
of the pregnancies were delivered in hospitals; 
43 per cent were delivered at home by physi- 
cians, 12 per cent were delivered by midwives. 
Relatively more Negroes than whites were de- 
livered at home by physicians and midwives; 
relatively more multiparae than primiparae 
were delivered at home. During the nine 
year period, among all race and parity groups, 
there was a marked increase in the percentage 
of women hospitalized for delivery. In 1949, 
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64 per cent of all deliveries took place in hos- 
pitals compared with 20 per cent in 1941. 

Extent of Use of Prenatal STS.—A prenatal 
STS was done in 8,586, or 54 per cent of the 
total of 16,017 pregnancies. 

An effort was made to learn what factors 
might have influenced the extent of use of 
prenatal tests. Pregnancies were classified by 
year of delivery and, as before, by race and 
parity of mother, type of attendant and place 
of delivery. Then for each specific group of 
pregnancies a calculation was made of the 
percentage in which an STS was done. Data 
are presented in Table 2. 

It can be seen that over the entire nine-year 
period there were certain consistent differ- 
ences among specific groups in the extent of 
testing. Relatively more Negroes than whites 
were tested. Relatively more primiparae than 
multiparae were tested. The most marked dif- 
ference was between the percentage of women 
hospitalized for delivery who received tests 
(69 per cent) and the percentage of women 
delivered at home who received tests (42 per 
cent for those delivered by physicians and 40 
per cent for those delivered by midwives). 

Educational Effect of the Prenatal Law.— 
The value of a prenatal law lies in its pre- 
sumed educational effect. The legislative ac- 
tion necessary to get a law adopted can itself 
be an educational process. Only extremely 
rarely is a prenatal law used as a basis for any 
sort of legal action. 


Data thus far presented raise the question: 
“Has the North Carolina Prenatal Law of 
1940 exerted any effect in OPC? Were attend- 
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ants and/or pregnant women more aware in 
1949 of the need for prenatal tests than they 
were in 1941?” 


The extent of prenatal testing prior to 1940 
is not known. Thus a strict “before and after” 
comparison is not possible. However, rates of 
testing can be followed over the nine-year 
period beginning in 1941, one year after the 
prenatal law went into effect. 


Table 2 demonstrates that for all pregnan- 
cies combined, the rate of testing increased 
from 51 per cent in 1941 to 59 per cent in 
1949. (Note bottom row of figures.) The 
principal explanation for this was that an in- 
creasing proportion of women were being 
hospitalized for delivery. And the factor of 
hospitalization was associated in some way 
with relatively high rates of testing. It can be 
seen that there was a discrepancy between the 
trend of the over-all rate of testing and the 
trend of specific rates of testing. When rates 
were calculated for specific groups of preg- 
nancies, no consistent increase in the rate of 
testing was found for any group. For exam- 
ple, among Negro primiparae delivered at 
home by physicians, the rate of testing was 
55 per cent in 1941, 70 per cent in 1946, and 
49 per cent in 1949. 

Thus there is doubt whether either at- 
tendants or patients were becoming more 
aware of the importance of the prenatal STS 
during this period. However, it is possible 
that there was increased awareness of need for 
blood testing, but that concurrently there was 
increased awareness of need for generally im- 
proved maternity care including hospital de- 


OPC PREGNANCIES DELIVERED DURING 1941-49, BY RACE AND PARITY OF MOTHER, 
TYPE OF ATTENDANT, AND PLACE OF DELIVERY 


Negro 
Primiparae Multiparae 
Number PerCent Number Per Cent 


Preg- of Race- Preg- of Race- 
nacies Parity nancies Parity 
Group Group 
Physician 
........ 460 30.8 805 15.9 
rere 804 53.8 2821 55.6 
Midwife 
230 15.4 1449 28.6 
Total of 
Race-Parity 
| Saas 1494 100.0 5075 100.1 


White Total of 

Primiparae Multiparae 

Number PerCent Number Per Cent see! oes 
Preg- of Race- Preg- of Race- 
nancies Parity nancies Parity 
Group Group Number Per Cent 

2800 81.3 3163 52.7 7228: 45.1 
634 18.4 2693 44.9 6952 43.4 
ll 0.3 147 2.4 1837 11.5 


3445 100.0 6003 100.0 16,017 ' 100.0 
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livery. A change in general attitude toward 
maternity care may have masked a specific 
change in attitude toward the importance of 
the prenatal STS. 


The prenatal law may have helped to sus- 
tain the use of prenatal tests at a level reached 
before or immediately after it went into effect. 
It may have exerted some effect tending to 
increase the use of tests, but if so this effect 
was slight. Certainly the over-all rate at the 
end of the nine-year period (59 per cent) was 
far from satisfactory if 100 per cent is a de- 
sirable and realistic standard. 


Further Analysis of Factors Related to Ex- 
tent of Testing —Table 2 revealed that rates 
of testing varied according to mother’s race 
and parity, attendant, and place of delivery. 
Undoubtedly there were a number of factors 
that accounted for these variations. For 1941- 
48, supplementary data was not readily avail- 
able. For 1949 more information was avail- 
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able, and has been used in developing 
possible explanations. 

Two thousand two hundred twenty-seven 
OPC women were delivered in 1949. Rela- 
tively fewer women were delivered at home by 
physicians (27.6 per cent) and by midwives 
(8.8 per cent) than during the 1941-49 period 
as a whole. Differences between white and 
Negro and between primiparae and multi- 
parae were still present. 

A further classification was made of the 
1949 pregnancies, according to: (1) the period 
of pregnancy at which tests were done, (2) 
whether or not repeat tests were made and (3) 
the individual attendant and hospital giving 
care. Findings of particular interest derived 
from this type of analysis were as follows: 

(1) Women hospitalized for delivery had 
generally been screened more thoroughly for 
syphilis, during all periods of pregnancy, than 
women delivered at home. 


PER CENT OF PREGNANCIES IN WHICH AN STS WAS DONE—PREGNANCIES CLASSIFIED BY ATTENDANT, 
PLACE OF DELIVERY, RACE AND PARITY OF MOTHER AND YEAR OF DELIVERY* 


1941 1942 1943 


1944 1945 1946 1947 1948 1949 


Year of Delivery 
1941-49 


Per Cent PerCent Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent 
STS Ss STS TS STS STS 


STS TS 


Physician attendant, 
hospital delivery 


Negro primiparae........ 79 94 100 
multiparae........ 96 95 87 
White primiparae........ 72 66 60 
multiparae........ 66 70 56 


All pregnancies 
delivered by physi- 


cian in hospital.......... 72 73 63 
Physician attendant, 
home delivery 
Negro primiparae........ 55 54 67 
multiparae ....... 51 46 42 
White primiparae........ 42 43 40 
multiparae........ 40 $2 33 


All pregnancies 
delivered by physi- 
cian at home............ 45 40 41 


Midwife attendant, 
home delivery 


Negro primiparae........ 48 48 42 
multiparae........ 47 31 39 

White primiparae........ 50 100 no pregn. 
multiparae........ 35 27 30 


All pregnancies 
delivered by mid- 
wife at home............ 46 33 38 


All pregnancies delivered 
51 47 48 


STS STS STS Ss 
100 98 97 98 97 88 94 
93 96 93 96 96 84 91 
62 64 66 74 75 67 68 
49 51 55 65 66 62 60 
61 62 65 73 75 69 69 
59 64 70 62 56 49 59 
43 49 51 54 44 42 47 
44 41 27 53 46 42 43 
30 31 22 25 29 30 31 
39 43 40 45 41 40 42 
22 71 46 50 70 42 47 
40 41 40 42 36 46 40 
0 0 0 50 0 nopregn. 36 
13 25 0 3 35 0 27 
35 42 40 42 39 44 40 
48 52 54 60 59 59 54 


*All percentages have been rounded to the nearest whole number. 


TABLE 2 
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This can be seen by inspection of Table 3. 
In constructing Table 3, cases were classified 
according to the trimester of pregnancy dur- 
ing which the first or only STS was received. 
Percentages of each race-parity group were 
then computed. The percentages of women in 
each race-parity group who were not tested are 
also shown. In the extreme right hand column 
of the table are shown the percentages of 
women who received at least one test early 
in pregnancy (first or second trimester) and 
at least one test late in pregnancy (third tri- 
mester or at time of delivery). 


Table 3 shows that hospitalized women 
were more likely to have received early pre- 
natal tests. For example, 12.5 per cent of hos- 
pitalized Negro primiparae had been tested 
in the first trimester compared with 4.9 per 
cent of the corresponding group delivered at 
home by physicians. The reasons for this dif- 
ference are not known. However, it is likely 
that the woman who arranges for hospitaliza- 
tion also tends to seek and obtain early pre- 
natal care. 

It will be noted that a significant percent- 
age (varying from 5.3 to 12.7) of hospitalized 
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women received their only STS at time of de- 
livery. On the other hand if a woman was de- 
livered at home and had not previously re- 
ceived a test, there was practically no chance 
that she would be tested at time of delivery. 
Blood could be collected more conveniently 
in the hospital than in the home. The force 
of medical habit and custom may also have 
contributed to this difference. 

The authors have heard physicians in the 
area remark that: “The only women who 
are not tested are those who don’t engage a 
doctor until labor begins.” Actually, of course, 
failure of the pregnant woman to seek pre- 
natal care does not eliminate the need for 
doing an STS at the first opportunity, that is, 
during labor. It may be too late to prevent a 
case of congenital syphilis. However, an STS 
on the mother at this point can result in early 
treatment (and consequently a relatively good 
prognosis) for the syphilitic child itself. 

Percentages in the right hand column of 
Table 3 show that relatively more hospitalized 
women received repeat STS. From 22 per 
cent to 32 per cent of hospitalized women had 
received both early and late tests (one or more 


PER CENT OF OPC WOMEN* DELIVERED IN 1949 WHO HAD FIRST PRENATAL STS IN VARIOUS TRIMESTERS 
OF PREGNANCY, WHO HAD NO PRENATAL STS, AND WHO HAD REPEATED STS BOTH 
EARLY AND LATE IN PREGNANCYt 


First prenatal STS was performed: 


Attendant Race and (1) (2) 

and place _ parity of during during 

of delivery mother first second 
tri- tri- 

mester mester 

Per Cent Per Cent 
Physician Negro prim............ 12.5 $2.1 
attendant, White prim............ $1.7 17.6 
hospital Negro mult............ 12.3 25.5 
delivery 19.8 25.1 
Physician Negro prim............ 4.9 17.1 
attendant, White prim............ 5.3 26.3 
home ee 6.2 14.3 
delivery White Galt... 3.8 10.1 
Midwife 4.2 16.7 

home Negro mult............ 6.0 13.2 
delivery es 0.0 0.0 


(3) (4) No prenatal Total STS was done 
during at time STS wasdone (Sum of both early 
third and late in 
tri- delivery and 4) pregnancy 
mester 
Per Cent Per Cent Per Cent Per Cent Per Cent 
$1.3 11.6 12.5 100.0 24.1 
11.5 6.6 $2.6 100.0 $1.7 
33.6 12.7 15.9 100.0 22.3 
11.5 5.3 38.3 100.0 25.4 
25.6 1.2 51.2 100.0 12 
10.5 0.0 57.9 100.0 0.0 
21.1 0.6 57.9 100.1 2.5 
16.5 0.0 69.6 100.0 0.0 
20.8 0.0 58.3 100.0 4.2 
26.3 0.6 53.9 100.0 1.8 
0.0 0.0 100.0 100.0 0.0 


*For the 1941-49 period as a whole, discussion was in terms of “pregnancies” since a mother may have given birth to two 
or more children during that period. Data for 1949 alone may be discussed in terms of either ‘‘pregnancies” or “‘pregnant 
women’’ since very few women are likely to have given birth to more than one child during the 12 month period. 


tAt least one STS was done during the first two trimesters and at least one repeat STS was done during the third trimester 


or at time of delivery. 


TABLE 3 
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tests before and one or more tests after the end 
of the second trimester). Among women de- 
livered at home, the percentages varied from 
0 to 4. A number of authors have pointed out 
that maternal infection, reinfection or relapse 
may take place late in pregnancy and may be 
missed if undue reliance is placed on negative 
tests done early in pregnancy and not re- 
peated. 


(2) Among hospitalized women, generally 
smaller proportions of Negroes than whites 
received tests early in pregnancy. But rela- 
tively more Negro women received tests in the 
third trimester or at time of delivery. Alto- 
gether, relatively more Negro women were 
tested at least once. There were no marked 
differences between Negro and white women 
in the percentages who received tests both 
early and late in pregnancy. 

For a variety of reasons Negroes probably 
did not often receive early prenatal care. 
Once they did receive care, they were more 
likely to be tested, probably because attend- 
ants were aware of the greater prevalence of 
syphilis among Negroes. 

(3) Differences between primiparae and 
multiparae in the timing and number of tests 
were relatively small and will not be dis- 
cussed. 

(4) Rates of testing varied markedly 
among groups of women delivered in differ- 
ent hospitals. 

More than 90 per cent of the women de- 
livered in each of four hospitals (A, B, C, D) 
had received tests. Sixty-four per cent of the 
women delivered in E had received tests. Less 
than 40 per cent of the women delivered in 
each of three hospitals (F, G, H) had received 
tests. 

Differences in hospital policy may have 
largely accounted for these differences in rates 
of testing. The size and location of each hos- 
pital may also have had some effect. 


A, B, C and D all had policies which re- 
quired that an STS be done on each patient 
at time of admission. A, B and C were large 
non-profit hospitals of from 100 to 550 beds 
each. D was a small proprietary hospital of 
less than 25 beds. 

E (also a small proprietary hospital of less 
than 25 beds) had a stated policy requiring 
routine STS on all pregnant women patients. 


December 1952 


Analysis of data from this hospital’s own lab- 
oratory revealed, as indicated above, that the 
actual rate of testing fell far short of 100 per 
cent. 


F and G were small non-profit hospitals of 
about 25 beds each and H was a county hos- 
pital of 50 beds. None of these hospitals had 
definite policies requiring an STS on all ad- 
mitted patients or all pregnant women. The 
question of whether an STS should be done 
was left to the discretion of the individual at- 
tendant. 


(5) Rates of testing varied markedly 
among groups of women delivered by differ- 
ent individual attendants. 


Table 4 demonstrates this fact in regard to 
pregnancies delivered at home. For each in- 
dividual attendant who had delivered one or 
more OPC women at home during the year a 
calculation was made of the percentage of his 
or her patients who had received a prenatal 
STS. (Midwives do not draw blood for STS 
of course; however, it is their responsibility to 
see that all their patients receive prenatal 
medical care.) 


It can be seen that both physicians and 
midwives varied widely in their practices. 
Only very few of some attendants’ patients 
received tests whereas the majority of other 
attendants’ patients were tested. Unfor- 
tunately, similar analysis could not be made 
of the same attendants’ practices during other 
years. 


The number of OPC women delivered at 
home in 1949 by each physician varied from 
one to 130 with a median of nine patients. 
The number delivered by each midwife varied 
from one to 25 with a median of five patients. 


INDIVIDUAL ATTENDANTS AT HOME DELIVERIES, 
1949, CLASSIFIED ACCORDING TO PERCENTAGE 
OF THEIR PATIENTS WHO RECEIVED A 
PRENATAL STS 


Percentage of 
attendants’ 
patients who 


Number of Attendants 


received STS Physicians Midwives 
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Midwives work in a much smaller geo- 
graphic area than physicians. Hence the num- 
ber of OPC women delivered by a particular 
midwife probably represented her entire prac- 
tice for 1949. The small number of patients 
delivered by each midwife is of particular in- 
terest. When a midwife spends little time at 
her vocation she is less likely to develop and 
retain interest and skill, and the health de- 
partment will have’a difficult job in attempt- 
ing to supervise her in the few deliveries she 
does undertake. 


DISCUSSION 


This study has demonstrated for one south- 
ern rural area that it is not safe to assume 
that every pregnant woman gets a blood test. 
During the period of study large numbers of 
pregnant women were not being tested. If a 
significant number of these women had syphi- 
lis then the omission was a serious matter. No 
data can be presented regarding the preva- 
lence of untreated syphilis among these wom- 
en. It has been assumed that prevalence was 
great enough to have justified use of the pre- 
natal STS as a routine procedure in all of the 
16,017 pregnancies. 

The practical implications of this study are 
as follows: 


(1) As part of the syphilis control program 
in any community, an attempt should be made 
to measure the extent of use of the prenatal 
STS. 

The local health department and local med- 
ical society should be the logical organizations 
to collaborate in such an evaluation. Any of 
at least three methods of study could be used: 

(1) Matching birth certificates against STS 
reports from all laboratories serving a com- 
munity; (2) tabulating answers given on birth 
certificates to a question regarding the pre- 
natal STS; (3) taking a representative sample 
of birth certificates and making a confidential 
inquiry of the individual attendant. Each 
method would have its advantages and disad- 
vantages depending on the local situation and 
the type of resources available for carrying 
out the evaluation. 

(2) In areas where an evaluation reveals 
that a prenatal STS is omitted in many preg- 
nancies, a definite educational program will 
be needed to supplement the prenatal law. 


The evaluation will reveal where the prob- 
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lem is concentrated—which groups of preg- 
nant women are most likely to be neglected. 
Judging from the present study, these groups 
are likely to include: 

(a) women delivered at home by either 

physicians or midwives, 

(b) white women, 

(c) multiparae, 

(d) patients of certain individual hospitals, 


(e) patients of certain individual attend- 
ants, 


(f) women who do not receive prenatal 
care and then at onset of labor engage 
an attendant for a home delivery. 


When it has been found where the prob- 
lem is concentrated, the educational program 
can be directed at the groups needing atten- 
tion. For example, the local health depart- 
ment could take action to improve the prac- 
tices of individual midwives. The medical 
society could discuss the problem of the pa- 
tient who receives no prenatal care, and it 
could be emphasized that blood for an STS 
can easily be drawn at time of delivery, in the 
home, in cases where the physician has not 
seen his patient before labor. Hospital staffs 
could be urged to adopt policies of having an 
STS done routinely on all patients at time of 
admission. 


The evaluation is likely to reveal that some 
physicians screen their maternity patients for 
syphilis much more thoroughly than others. 
Remedying this situation would present a 
delicate problem. Ball states that in South 
Carolina, physicians were sent copies of the 
prenatal law and a confidential listing of their 
own patients for whom they had performed 
no test or had recorded no test result on the 
birth certificate. 


Ball’s paper also gives an excellent descrip- 
tion of the other measures carried out in 
South Carolina to increase the extent of pre- 
natal testing. 


Some authors have advocated that each 
pregnant woman should receive at least two 
STS, one early and one late in pregnancy. 
There is much to recommend such a routine. 
However, in areas where large numbers of 
women receive no test, it is doubtful how 
often the more elaborate routine would be 
followed. At any rate, it should be part of the 
educational program to acquaint physicians 
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with the dangers of relying too heavily on a 
negative STS obtained early in pregnancy. 


(3) It may be impossible to increase the 
percentage of women tested, beyond a certain 
point. It is worth remembering that there 
are other valuable technics for the control of 
maternal syphilis which must receive suffi- 
cient emphasis. These include premarital test- 
ing, mass blood test and multitest surveys, and 
educational measures designed to cause wom- 
en to seek medical care immediately when 
symptoms of syphilis appear. 

Also, the investigation of the contacts of all 
patients found to have early syphilis will re- 
sult in the discovery of other infected persons, 
including syphilitic women of childbearing 
age. Contact investigation at a high level of 
skill has been done almost exclusively by es- 
pecially trained public health nurses and in- 
vestigators. Private physicians as yet have 
made little use of these persons, but there are 
frequent possibilities for useful collaborat‘on. 


SUMMARY 


Because of renewed interest in the prob- 
lems of congenital syphilis control, a study 
was made of the extent and pattern of use of 
the prenatal serologic test for syphilis in a 
tri-county North Carolina area, over the pe- 
riod 1941-49. 

The method of study was to match serologic 
test reports from laboratories serving the area 
against birth certificates. 

A prenatal law became effective in North 
Carolina in 1940. Despite this law, a pre- 
natal STS had been done in only 54 per cent 
of 16,017 pregnancies delivered during the 
nine-year period 1941-49. 

Relatively more women who were delivered 
in hospitals had received tests than women de- 
livered at home by physicians and midwives. 

Relatively more Negro mothers were tested 
than white mothers. 


Relatively more primiparae were tested 
than multiparae. 

Pregnancies were divided into groups on 
the basis of mother’s race and parity, attend- 
ant and place of delivery, and the percentage 
of women tested was calculated for each year 
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within each group. There was no consistent 
increase in the extent of testing within any 
group over the nine-year period. An increas- 
ing number of women were being hospitalized 
for delivery. Associated with this trend, for 
the entire group of women delivered each 
year, there was a small increase in the per- 
centage receiving prenatal tests: from 51 per 
cent in 1941 to 59 per cent in 1949. 

In addition to variations in the proportion 
of women tested once, there were probably 
differences in the number and timing of tests, 
as definitely shown for 1949 by analysis of 
more detailed data for that year. In 1949, 
women eventually hospitalized for delivery 
were more thoroughly screened for syphilis at 
all stages of pregnancy than women delivered 
at home. 


Also, in 1949 at least, individual hospitals 
and individual attendants differed markedly 
in the extent to which they used the prenatal 
STS. 


This study demonstrates that it is not safe 
to assume that all pregnant women receive 
blood tests merely because of laws requiring 
such tests. An evaluation of the extent of 
prenatal testing should be a part of the total 
syphilis control program in each community. 
The evaluation can then be used as part of a 
program of professional education designed 
to supplement the effectiveness of the prenatal 
law. 
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EFFECTIVE TREATMENT FOR BLACK 
WIDOW SPIDER BITE* 


By Epmonson S. Couric, M.D. 
Miami, Florida 


The black widow spider, Latrodectus mac- 
tans, has been found to be common in the 
Southern states. A number of cases have been 
reported of poisoning from it. I wish to re- 
port three cases which were apparently ef- 
fectively treated. 


A man 37 years of age was working in January 1937 
with the WPA cleaning brush when he was bitten on 
the right arm just below the elbow. Almost instantly he 
complained of a severe burning sensation at the point 
of bite. He was carried to the Edgewater Hospital in 
Miami where I was called to see him, reaching there 
within twenty minutes from the time he was bitten. 
The patient was suffering from severe shock with 
nausea, vomiting and very severe muscular cramps in- 
volving practically all muscles of the body. His pulse 
rate was very rapid and he was extremely nervous and 
jerky. He complained of severe pain in the left eye, 
and said that it seemed to him that he was looking 
through spider webs or a wire screen with his left eye. 


He was put to bed immediately and received 14 grain 
of morphine sulfate hypodermically and one dram 
aromatic spirits of ammonia orally. I also applied 
ammonia locally. This treatment gave no relief what- 
soever. Thirty minutes after administering the first 
dose of morphine, I repeated the 4 grain morphine 
sulfate. This also had very little effect. 

1 left the hospital and went to my office. About 
an hour and a half from the time that I first saw the 
patient, the hospital phoned me and requested that I 
come to see him immediately as he was dying. The 
muscular cramps were very severe. The muscles of 
the arms and legs and also of the abdomen were drawn 
in knots and the patient’s jaws were locked. He be- 
gan having convulsions with pulse barely palpable. 

I had never treated a black widow spider bite be- 
fore, but realizing that we always use epinephrine in 
cases of serum reaction, I instructed the hospital to 
give 10 minims of it subcutaneously. I reached the 
hospital within seven minutes from the time the 
epinephrine was administered. I found the patient 
lying in bed perfectly rational. All muscular cramps 
had ceased, the pulse was practically normal and the 
patient said he felt well, but could not figure out what 
had happened to him. His jaws were completely re- 
laxed but the injured left eye remained the same. 

Six hours following the administration of the epi- 


*Received for publication April 23, 1952. 
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nephrine, another attack began but before it was se- 
vere, epinephrine was again administered hypodermi- 
cally whereupon all symptoms of muscular cramps and 
nervousness subsided within three minutes. The nurse 
was instructed to give epinephrine immediately for 
muscular cramps. There was not a single time that it 
failed to give relief within three minutes. 


I referred this patient to Dr. Bascom Palmer, an 
eye, ear, nose and throat specialist, of Miami. Dr. 
Palmer said that the patient would never regain the 
sight of the left eye. At present he can barely dis- 
tinguish daylight from dark due to an embolus. 

An important point for consideration is whether the 
patient’s eyesight might have been saved had the 
epinephrine been administered as soon as I saw this 
case. 


Following the relief of the symptoms, which was 
thirty-six hours later, I began administering calcium 
gluconate intravenously each day for six days. Had 
it not been for the epinephrine, there is no question 
in my mind that this patient would have succumbed 
to the poison from the bite. 

The second case was in a young man of 20 who was 
brovght to my office suffering with severe abdominal 
and muscle cramps accompanied by nausea, vomiting 
and shock. Also, he had symptoms that resembled an 
acute appendix. His friend brought the dead black 
widow spider with him so I was positive of the cause 
of his condition. Eight minims of epinephrine was 
administered subcutaneously and relieved this patient's 
symptoms completely in between five and six minutes. 
No other treatment was necessary. 

The third case was that of a young lady 17 years of 
age, who, while sitting on a coral rock watching the 
speed boat races in Biscayne Bay during a regatta, was 
bitten on the ring finger of her left hand. Her father 
saw the black widow spider and killed it and had it 
with him when he brought his daughter to my resi- 
dence, since it was after office hours. This patient 
was also suffering with nausea, vomiting and severe 
abdominal and leg cramps and profuse sweating. She 
was definitely in a state of shock with unbearable 
pains. I gave her seven drops of epinephrine sub- 
cutaneously and within six minutes all of her annoy- 
ing symptoms had disappeared. No further treatment 
was necessary as recovery was miraculous. 


In reviewing a large number of papers from 
the Library of the American Medical Associa- 
tion, and elsewhere, I was unable to find a re- 
port of a case in which epinephrine had been 
used in the treatment of black widow spider 
bite. The usual treatment was calcium glu- 
conate intravenously and morphine. Recovery 
generally took several days but sometimes 
proved fatal. 
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TEM 


Various metallic elements and many chemi- 
cal compounds have been tried in attempts to 
treat malignancy. Among those frequently 
used in recent years in the treatment of the 
leukemias and Hodgkin’s disease are the nitro- 
gen mustards. A group of nitrogen mustard- 
related compounds, derivatives of ethyleni- 
mine, have been recently investigated as 
retarding tumor growth in animals and un- 
der certain conditions inducing regression. 

These products were synthesized originally 
in the laboratories of I. G. Farben, at Hochst, 
Germany, and tested for use in the textile in- 
dustry, not for medical purposes. One of the 
most used in experimental and clinical studies 
is 2, 4, 6-triethylenimino-s-triazine, called also 
triethylene melamine, and TEM. It was ob- 
served that it prolongs the survival time of 
mice with transmitted leukemia, carcinoma 
and sarcoma. It tends to retard tumor growth 
and under certain conditions induces regres- 
sion. 


Lewis and Crossley,’ of the Wistar Institute 
of Anatomy and Biology and the American 
Cyanamid Company, two years ago studied 
the effects of a group of ethylenimines upon 
experimental mouse tumors. The products 
are active orally and were given in the ration. 


1. Lewis, Margaret R.; and Crossley, M. L.: Retardation 
of Tumor Growth in Mice by Oral Administration of 
Ethylenimine Derivatives. Arch. Biochem., 26:316, 1950. 
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Two of them caused retardation of the growth 
of transplanted tumors. Several strains of mice 
were used in the experiments and these were 
inoculated with five types of sarcoma and 
four of carcinoma. The tumors did not re- 
gress, but the lives of some of the tumor bear- 
ing animals were prolonged. In a group of 
mice implanted with a sarcoma, no lung 
abberrations were found in any of the treated 
animals at autopsy, though in other experi- 
ments a fifth of the inoculated mice developed 
lung carcinoma. 

Crossley? and associates working at Rutgers 
University in 1951 studied a sarcoma induced 
by irritation with methyl cholanthrene and 
transplanted into the lower abdomen. Proper 
dosage with the chemicals under investigation, 
particularly TEM, given intraperitoneally 
after the tumor had begun to grow, produced 
regression in a large number of cases in two 
to three weeks. After complete regression oc- 
curred, the animal was resistant to further 
transplants. With comparatively small intra- 
peritoneal doses of TEM, given at the proper 
time, complete regression of sarcoma 231 was 
obtained in 50 to 70 per cent of the animals. 
In the dose employed the drug was not toxic. 

In further work Crossley? and associates ob- 
served rats bearing Flexner-Jobling carci- 
nomas. Intraperitoneal injections of TEM 
over a few days were administered. There 
were no spontaneous regressions among the 
controls but complete regression and cure of 
the tumor in the majority of the animals 
treated. A four-day course of treatment gave 
complete regression of all the tumors, if 
therapy was begun eight days after the im- 
plantation, but not if it was begun eleven 
days after implantation. A year after therapy, 
most of the treated rats seemed in good health. 


The material is being investigated in a 
number of institutions for its effects in leu- 
kemias, Hodgkin’s disease and various neo- 
plasms. Since some preliminary favorable 
clinical reports* 5 have been made, physicians 
will watch these experiments. 


2. Crossley, M. L.; Allison, J. B.; Waimo, W. 
J. B.: J. National Cancer "Institute, 12: 308. 

3. Crossley, M. L.; Allison, J. B.; and Muenzen, J. B.: 
Treatment of Flexner- Jobling Carcinoma in Sprague-Dawley 
Rats with 2, 4, 6-Triethylenimino-s-Triazine (TEM). Proc. 
Soc. Exper. Biol. and Med., 80:452 (July) 1952. 

4. Silverberg, J. H.; and Dameshek, Wm.: 
1015 (Mar.) 1952. 

5. Wright, Jane C.; Prigot, Aaron; Wright, Louis T.; and 
Arons, | nog Further Observations on the Use of Triethylene 

plastic Diseases. Arch. Int. Med., 89:387 


J.A.M.A., 148: 


(Mar.) 1952. 
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DRUG THERAPY OF TUBERCULOSIS 


The current wealth of blood stream anti- 
septics provides very active agents for treat- 
ment of diseases which have long discouraged 
the physician. Streptomycin intramuscularly 
in combination with para-aminosalicylic acid 
(PAS) by mouth has been used over a num- 
ber of years and has been healing in many 
cases of tuberculosis, and has failed in many 
as well. The newer isonicotinic acid deriva- 
tives have offered further hope to physicians 
who treat this disease which is still endemic 
in practically every country, and which has 
always a greatly increased incidence after a 
war. 


A recent report of a committee of the Medi- 
cal Research Council in Great Britain offers a 
comparison of the action of the older and the 
newer products, under conditions as nearly 
identical as could be obtained, in a large series 
of cases of tuberculosis. A number of hos- 
pitals, clinicians and pathologists cooperated 
in study of comparative effects over a three- 
month period in three types of cases: early 
acute and progressive; advanced progressive; 
and chronic cases of tuberculosis. Although 
the work was begun only this year, it seemed 
worth while to the committee to report upon 
results to date. 


Half of each group was treated with strep- 
tomycin plus PAS; and half with the isoniazid. 
The isoniazid is given by mouth and is thus 
more convenient to use. Its toxicity is low. 
Cases which received it showed an initial 
rapid response to therapy, followed by rapid 
development of resistance of the infecting bac- 
teria to the drug. Characteristic of strepto- 
mycin therapy also is development of resistant 
strains of bacteria. However, untreated cul- 
tures of tubercle bacilli were found to contain 
more isoniazid resistant organisms than strep- 
tomycin resistant, and the proportion of re- 
sistant organisms increased with each month 
of therapy. Bacterial resistance to isoniazid 
was noted in 11 per cent of cases at the end of 
the first month of treatment, in 52 per cent 
at the end of the second month, and in 71 
per cent at the end of the third month. 


Under isoniazid therapy there was an initial 
rapid clinical improvement followed by de- 


EDITORIALS 1195 


terioration. At the end of the three-month 
period, the patients appeared slightly better 
perhaps, with better weight gain. The x-ray 
picture was usually less good, and perhaps 
paralleled the development of resistant micro- 
organisms. 


The committee suggests that since after 
three months, resistance of the infecting or- 
ganisms was very high, the widespread de- 
velopment of resistant strains of tubercle 
bacilli in patients treated with this drug, per- 
haps constitutes an added public health risk 
for persons who may become infected from 
these cases. 


During the three months of trial therapy, 
most of the patients in both groups improved. 
A new drug today, the committee comments, 
must reach a high standard to compare with 
the potent action of streptomycin plus PAS. 
Upon this short term view, isoniazid was prob- 
ably as effective as the combination of two 
older established agents. The prevention of 
development of drug resistance of tubercle 
bacilli in the test tube has been demonstrated 
following the use of combinations of different 
chemical products. The use of isoniazid in 
combination with other antibacterial prod- 
ucts is being studied,’ and offers hope for fur- 
ther improvement of therapy. 


GLUCOSE AND CANCER 


Means of directing a particular chemical to 
a particular tissue for therapy have long been 
sought. Many years ago it was believed that 
lithium waters should be taken for gout. 
Gout was a disease which showed an increased 
blood level of uric acid. Lithium salts of uric 
acid were insoluble. It was thought that 
lithium taken into the body would precipitate 
the circulating uric acid or stop it at its source 
and thus benefit the disease. Some of the ra- 
dioactive isotopes now employed are admin- 
istered in order that they may localize in a 
given tissue and thus exert a therapeutic ef- 
fect there. Radioactive iodine localizes in 
the thyroid, where it may bring about re- 


1. Tuberculosis Chemotherapy Trials Committee of the 
Medical Research Council: Interim Report on the Treatment 
of Pulmonary Tuberculosis with Isoniazid. Brit. Med. J., p. 
4787, Oct. 4, 1952. ‘ 
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duction in size and activity of a hypertro- 
phied gland. Other radioactive elements 
have been employed similarly, for example, 
those which localize in bone, for bone tumors. 


A recent approach to cancer therapy is the 
suggestion of Stevens, Wagner, Quinlin and 
Koch,' of the University of Cincinnati, that 
cancer tissue is unique in becoming quite acid 
following injection of glucose into the experi- 
mental animal. Whereas the normal pH of 
living tissues is around 7.4, which is alkaline, 
that of cancer tissue after glucose injection is 
often below 6.4, or quite acid. They suggest 
that an antiseptic which is more soluble at 
pH 7.4 than at the acid pH 6.4 reaction, 
should, if given after a glucose injection to an 
animal with a malignant tumor, be precipi- 
tated and concentrated in the cancerous tissue 
with possible therapeutic effects. Sulfapy- 
razine, a sulfa antiseptic, is many times more 
soluble in an alkaline medium than at pH 
6.4. They therefore investigated the effect of 
administering sulfapyrazine to tumor-bearing 
animals after a glucose injection. 


Localization of sulfapyrazine occurred al- 
most entirely in the necrotic portions of the 
tumor. The animal test procedures were us- 
ually lethal. The physiological fact, however, 
that malignant tissue and not normal has a 
pronounced change in pH to the acid side 
after glucose injection, is an interesting con- 
sideration for further investigation of methods 
of influencing the development of malignant 
growths. It arouses the question, since glucose 
is given to most clinical cases of advanced 
cancer and probably to all cases which are 
operated upon, of just what are the effects of 
increasing the acidity of the cancerous growth 
by this means, that is, by glucose injections. 
And one may wonder also about the effect 
upon early malignancies of the eating of the 
considerable quantities of sugars which most 
modern civilized persons consume. 


TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1927 


Tuberculosis in English Diaries2—At the annual 
congress of the National Veterinary Association, Dr. 
John McFadyean, director of the Research Institute, 


1. Stevens, Charles D.; Wagner, Mary Ann; Quinlin, Pa- 
tricia M.; and Koch, Anna Mary: Localization of Sulfa- 
pyrazine in Cancer Tissue upon Glucose Injection. Cancer 
Research, 12:634 (Sept.) 1952. 


2. Foreign Letters London. J.A.M.A., 89:1793, 1927. 
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Royal Veterinary College, . . . . said that only an in- 
significant number of herds in England were free from 
tuberculosis. In spite of all inducements to owners to 
obtain licenses to sell milk from herds free from the 
disease, only 271 had been issued, and there were 350,- 
000 herds in the United Kingdom . . . . preventive 
measures in this country seemed to have made little 
headway ..... milch cows . .. . are too much con- 
fined to byres with insufficient air and light and are 
stall fed. Surely the remedying of these conditions is 
the most important measure for the prevention of tu- 
berculosis in cattle. 


Fractures in World War I.3—In order to assess the 
influence of the late war on the treatment of fractures 
in Great Britain, it is necessary te consider what was 
the state of affairs before the war. In the nineties, 
and in the first decade of the present century, the vast 
new fields of surgery which opened up—made possible 
by the work of Pasteur and Lister—had attracted sur- 
geons so largely that the treatment of fractures had 
been allowed to fall into the background .. . . the 
incentive for a man to put his best efforts into the 
field of abdominal surgery was very real . . . . fractures 
were neglected by the generality of surgeons. . . . The 
discovery of roentgen rays in 1895 had to a great ex- 
tent simplified diagnosis. . . . In the hospitals, the 
handling of fractures had passed largely into the hands 
of the junior officers. . . . The operative treatment of 
simple fractures became prominent about this time.... 
There was great diversity of opinion whether or not 
simple fractures should be operated on as a routine 

. in February, 1911, the British Medical Associa- 
tion . . . . appointed a committee “to report on the 
ultimate results obtained in the treatment of simple 
fractures with or without operation.” ... . the com- 
mittee favored operation. ... . 


It took a world war to popularize the Thomas 
splint. . . . In the handling and management of frac- 
tures, the war taught us three great lessons: 


1. The value of the Thomas splint. 
2. The need for segregation. 
3. The value of team work. 


.... It was early found that whatever views were 
held as to the desirability of plating fractures in civil 
practice, the plating of compound war fractures was 
disastrous . . . . in the early days of the war,.... 
I well remember in April, 1915, in Alexandria, the 
return of some of the wounded from the Dardanelles. 
The first two operations that I happened to witness 
were plating operations on severe compound com- 
minuted fractures of the femur.. . There was no or- 
ganization and no equipment. . . . The Liston splint 
was the only splint. The mortality was tremendous; 

. it reached 80 per cent even in France, a large 
proportion of the deaths occurring at or en route to 
the casualty clearing station. . In June, 1915, 
practically all the patients from the casualty clearing 
stations reached the base hospitals with a Liston splint 
already applied. Early in 1916, segregation of frac- 
tured femurs was attempted, first at Boulogne, and 


3. Bristow, W. Rowley: The Influence of War Surgery on 
Treatment of Fractures in Great Britain. J.A.M.A., 89:1920 
(Dec. 3) 1927. 
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later in the year at Rouen. . . . By the time of the 
armistice the fractured femur had lost its terrors. The 
use of the Thomas splint was universal; segregation 
was established, and team work had reached such a 
pitch of excellence that the problem of treatment was 
solved. . . . The apprentice can no longer serve one 
master; he must serve many masters ... . for inten- 
sive training in the many departments of surgery. 


Book Reviews 


Skin Therapeutics. Prescription and Preparation. By 
M. K. Polano, Head of the Dermatological Depart- 
ment, Municipal Hospital, The Hague (Netherlands). 
With an Introduction by Clarence S. Livingood, 
Professor of Dermatology, The University of Texas 
Medical Branch, Galveston. 276 pages. Houston, 
Texas (402 Lovett Boulevard): Elsevier Publishing 
Company, 1952. 


In this monograph the author presents a consider- 
able amount of knowledge hitherto collected upon 
various therapeutic agents used as external applica- 
tions upon the skin. To this he adds the results of 
his own investigation with medicaments used in ex- 
ternal dermatotherapy. 


Attention is directed toward increasing the art of 
what should be prescribed as well as how it should be 
prepared. A recent and indifferent trend toward pre- 
scribing largely ready made proprietary ointments is 
deprecated. 

The basic materials are described and the means 
in which they may be prescribed are presented. De- 
tails concerning the specific drugs are given including 
their description and mode of action. 


The selection of the proper base that might be 
indicated for various dermatoses is discussed and 
emphasis is laid upon their subsequent absorption by 
and penetration into the skin. Although the rea- 
soning behind some statements is not always clear, the 
fault is more often not the author’s, but due to the 
relative sparse amount of base line investigation pre- 
viously published upon external dermatotherapeutic 
agents. An admirable effort has been made to simpli- 
fy international nomenclature and correlation of the 
More common dermatologic therapeutic agents through 
both discussion and tables. One table, for example, 
presents comparable agents as listed in the American, 
British, Swiss, and Dutch official formularies. 

Much fundamental information regarding the prop- 
erties of raw materials and specific drugs is listed 
which is not readily available in standard dermatology 
texts. 

This book provides interesting material upon an im- 
portant segment of dermatology which is too often neg- 
lected. 


It will be useful to the graduate and undergraduate 
dermatologist and to the pharmacist interested in 
dermatology. 
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The Pathogenesis of Tuberculosis. Second Edition. 
By Arnold R. Rich, M.D., Baxley Professor of Path- 
ology, The Johns Hopkins University School of 
Medicine; Pathologist-in-Chief, The Johns Hopkins 
Hospital, Baltimore. 1028 pages, illustrated. Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1951. 
Price $15.00. 


This book is a classic in the field of tuberculosis. 
The mechanism of tuberculous infection and disease, 
the pathogenesis, and the many variable factors are 
discussed. Many questions are answered which the 
usual books on tuberculosis leave untouched. It is not 
a book on diagnosis, or treatment, or x-rays of tubercu- 
losis. It explores and correlates all factors such as in- 
fection, resistance, immunology, pathology, bacteriology 
and clinical observations. This book should be in the 
library of every physician who treats tuberculosis. 


The Toxemias of Pregnancy. By William J. Dieck- 
mann, S.B., M.D., Mary Campau Ryerson, Professor 
and Chairman of the Department of Obstetrics and 
Gynecology of the University of Chicago. Second 
Edition. 709 pages, with 85 illustrations. St. Louis: 
The C. V. Mosby Company, 1952. Price $14.50. 


This excellent book presents a thorough review of 
the current literature associated with Dr. Dieckmann’s 
own wide personal observations on the many and 
complicated aspects of the toxemias of pregnancy. A 
sufficient number of key references are given to enable 
anyone interested to find others. A list of important 
monographs on eclampsia and related subjects is in- 
cluded. It provides an excellent reference, especially 
concerning the physiology and pathology of obstetrics, 
not only for the obstetrician but for the investigator 
untrained in obstetrics. 

The first 300 pages are devoted mainly to normal 
and abnormal physiology. An extensive discussion of 
the many physiochemical determinations which have 
been reported in the toxemias is given. The blood 
pressure determination and changes are covered most 
enlighteningly. The complex physiology of the kidney, 
liver, and placenta, the effects of the toxemias upon 
them and the related functional tests are clearly de- 
scribed. 

The debatable and unknown etiology of eclampsia 
and the theories related thereto are presented. The 
most likely factors are listed. 


The treatment especially of preeclampsia and 
eclampsia is covered clearly and extensively. The 
historical résumé of the treatment carries one from 
the earliest times up to the present date. Various cur- 
rent methods are presented in their entirety with a 
clear discussion of each. 


The closing section on maternal and fetal prognosis 
is most interesting. The mortality rates are given and 
the prognosis for future pregnancies is presented. The 
great value of prenatal care in the control and man- 
agement of the toxemias is stressed. 
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Physical Medicine in General Practice. Third Edi- 
tion. With twenty-two contributors. Edited by Wil- 
liam Bierman, M.D. and Sidney Licht, M.D. 798 
pages, illustrated. New York: Paul B. Hoeber, Inc., 
1952. Price $12.50. 


The third edition has been enriched by the knowl- 
edge and clinical experiences of twenty-two contribu- 
tors. Of course the spirit and the scholarly presenta- 
tion of Dr. Bierman are sensed throughout this mag- 
nificent book. The chapter on clinical applications 
should prove most helpful to the general practitioners. 
Dr. Licht, a national authority on occupational 
therapy, has enriched the book with his experience. 

Dr. Friedland brought the work up to date by the 
presentation of a new modality in physical medicine, 
ultrasonic. His conservative approach is noteworthy. 
Again, Dr. Bierman exhibited his great humbleness by 
inviting twenty-two contributors to give their best in 
the field of physical medicine. 


Advances in Pediatrics. Edited by S. Z. Levine, Cornell 
University Medical College, New York; and Associate 
Editors. Volume V. 273 pages. Chicago: Year Book 
Publishers, Inc., 1952. Price $7.00. 


The usual excellence of Advances in Pediatrics is 
again noted in Volume V. The chapter on bacterial 
meningitis is particularly well presented and gives a 
very practical outline for management of these cases. 
The current status of the nephrotic syndrome is nicely 
summarized with special reference to the use of corti- 
sone and ACTH. Excellent chapters on vitamin K 
deficiency, angiocardiography and iron metabolism are 
included. A very practical discussion of recent work 
with BCG vaccine concludes this volume. 


Management of The Newborn. By Arthur Hawley 
Parmelee, M.D., Professor of Pediatrics, University 
of Southern California School of Medicine, Los An- 
geles. 358 pages, illustrated. Chicago: Year Book 
Publishers, Inc., 1952. Price $7.00. 


In this book Dr. Parmelee offers a very excellent 
discussion of the newborn infant which reflects his 
years of experience as a practitioner of pediatrics. A 
wealth of practical knowledge of the normal infant 
and the factors responsible for normal variations as 
well as pathological situations encountered in the ne- 
onatal is clearly presented. This book offers a com- 
mon sense approach which will prove invaluable to 
all pediatricians and general practitioners who care for 
the newborn baby. 


Pathological Histology. By Robertson F. Ogilvie, M.D., 
D.Sc., F.R.C.P.Ed., F.R.S.E., Senior Lecturer in Pa- 
thology and Assistant in Forensic Medicine, Univer- 
versity of Edinburgh; Senior Pathologist, Royal In- 
firmary, Edinburgh. Foreword by A. Murray 
Drennan, M.D., F.R.C.P.Ed., F.R.S.E., Professor of 
Pathology, University of Edinburgh. Fourth Edition. 
506 pages with 295 photomicrographs in color. 
Baltimore: The Williams and Wilkins Company, 

1951. Price $8.00. 
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This is exactly what the title indicates, a portrayal 
of the microscopic structure of diseased tissue by means 
of 295 photomicrographs in color with a running 
commentary describing and explaining them. In ad- 
dition, there is a description of the appearances of the 
gross lesions from which the microscopic sections were 
made but no illustrations of gross organs. 


The book is essentially an atlas of microscopic struc- 
ture and serves as an excellent supplement to the 
usual textbook of pathology. For the medical student 
embarking on his first voyages into the sea of path- 
ology it will be a useful guide. These vivid pictures 
will help the student understand what he sees when he 
peers down the barrel of a compound microscope. As 
a review of histopathology for medical students and 
candidates for examination, it is a helpful book. 

The practicing physician will find pleasure in the 
book, realizing that the microscopic structure of many 
lesions, and especially tumors, is the key to correct 
diagnosis and therapy. 


Ear, Nose and Throat Diseases. For the General Prac- 
titioner. By William McKenzie, M.B., B.Chir. (Can- 
tab.), F.R.C.S. (Eng.), Surgeon, Royal National 
Throat, Nose and Ear Hospital; Surgeon, Ear, Nose 
and Throat Department, Prince of Wales Hospital, 
Tottenham. 133 pages. Baltimore: The Williams & 
Wilkins Company, 1952. Price $2.00. 


This tiny booklet contains an account ot the specialty 
of otolaryngology which has been written particularly 
for the doctor in general practice. Brevity and an 
easy, informal style are among its chief virtues. Only 
the more common complaints are considered. The 
author cites numerous short case histories from his 
own practice. While he has many valuable suggestions 
on diagnosis and treatment for the practitioner, he 
clearly points out the situations demanding that the 
patient be referred to the specialist. The most de- 
tailed chapter is that devoted to deafness and hearing 
aids. The author's surgical criteria are conservative. 
He pleads for more detailed information on the his- 
tory of children. 


Diseases of the Nervous System. Described for Practi- 
tioners and Students. By F. M. R. Walshe, M.D., 
D.Sc., F.R.S., Fellow of the Royal College of Physi- 
cians of London; Fellow of University College, Lon- 
don. Seventh Edition. 365 pages, illustrated. Balti- 
more: The Williams and Wilkins Company, 1952. 
Price $5.50. 


This deals with the neurologic conditions the prac- 
titioner is most likely to encounter. The author has 
wisely omitted many of the interesting but rare neu- 
rologic syndromes which could not have anything ap- 
proaching adequate consideration in a volume of this 
size. Even so, despite its small size some important 
subjects are considered in this volume which are not 
mentioned in many larger texts. These subjects in- 
clude thromboses of the cortical veins, the syndromes 
related to disturbances in the thoracic outlet and the 
simplified neurologic examination for general use. On 
the other hand, there are many omissions which 
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seriously detract from the value of the book. Intra- 
cranial aneurysms are not mentioned in the differential 
diagnosis of migraine. There is no mention of the 
sometimes very important pectoral and hamstring re- 
flexes in the discussion of the neurologic examination, 
and there is no reference to the use of fever therapy in 
Sydenham’s chorea. In the consideration of motor 
neuron disease chronic progressive ophthalmoplegia is 
not included as a manifestation of this disease. In the 
section on alcoholic polyneuritis there is no reference 
to the very important dietary factors in the production 
of this syndrome. Trichlorethylene is not included in 
the discussion of the therapy of trigeminal neuralgia. 
A more serious omission is the failure to caution 
against the occasional serious toxic effects of mesan- 
toin® in convulsive disorders and intrathecal penicillin 
in infections of the central nervous system. There is also 
some doubt as to the wisdom of the frequency with 
which amidopyrine (potentially a dangerous drug) is 
recommended as an analgesic, and as to the extensive 
use of bromides and barbiturates as therapy in some of 
the ill-defined disorders. Students accustomed to the 
metric system will have difficulty with the apothecary 
system dosages, and American students may be ham- 
pered by the British pharmacologic terminology. The 
reviewer was surprised to see physostigmine recom- 
mended as the drug to use in the diagnostic test of 
myasthenia gravis rather than prostigmin, and was of 
the opinion that the chapter on psychoneuroses could 
have been entirely omitted from the volume without 
impairing its value. The volume is well arranged 
and the style is readable and clear, but because of its 
many deficiencies the reviewer is hesitant to recom- 
mend it as a text for students and practitioners. 


Handbook of Cardiology for Nurses. The Disease, The 
Patient, Modern Concepts of Treatment. By Walter 
Modell, M.D., F.A.C.P., Assistant Professor, Cornell 
University Medical College. Foreword by Edna L. 
Fritz, R.N., Assistant Professor of Medical Nursing, 
Cornell, New York Hospital School of Nursing. New 
York: Springer Publishing Company, 1952. Price 
$3.50. 


The introduction gives a pertinent statement as to 
the purpose of the book: “There is no book on heart 
disease for the nurse and there are no special courses 
on this subject in nursing, but a book on this sub- 
ject designed for the nurse, the one who actually takes 
care of the cardiac patient, is now needed.” 


The author begins with a chapter devoted to the 
tole of the nurse in cardiology. He explains why 
hurses need to have a greater knowledge of heart 
disease. The contents are well organized. The com- 
prehensive nursing care that is given in a unit by itself, 
following the discussions of the disease conditions, is 
good. Many times the nurse is confused when many 
diseases are listed, each giving its specific nursing 
care, all being actually about the same. 

All of these chapters are packed with facts simply 
explained. This is one of the few books that says it is 
written on the nurses’ level, and really measures up 
to it. Terms, tests, diseases and so forth are defined 
simply, making good, easy reading. 
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One of the outstanding features is the enlightening 
appendix explaining the low-sodium diet, sources of 
sodium to be avoided, and sample menus. 

The book is excellent for the teacher for it answers 
many of the questions often asked by students. 


Books Received 


Pediatrics in General Practice. By James G. Hughes, B.A., 
M.D., Professor of Pediatrics, University of Tennessee, College 
of Medicine, Memphis. First Edition. 735 pages with illustra- 
tions. New York: McGraw-Hill Book Company, Inc., 1952. 
Price $14.00. 


Radiologic Diagnosis of the Lower Urinary Tract. By Donald 
E. Beard, M.D., Assistant in Urology, Emory University School 
of Medicine; William E. Goodyear, M.D., Assistant in Urology, 
Emory University School of Medicine; and H. Stephen Weens, 
M.D., Professor and Chairman, Department of Radiology, 
Emory University School of Medicine, Atlanta, Georgia, 143 
pages with illustrations. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1952. Price $6.50. 


Shock and Circulatory Homeostasis. Transactions of the First 
Conference October 22-23, 1951, New York, New York. Edited 
by Harold D. Green, M.D., Professor of Physiology and Phar- 
macology, Bowman Gray School of Medicine, Wake Forest Col- 
lege, Winston-Salem, North Carolina. 245 pages with illustra- 
tions. Packanack Lake, New Jersey: Josiah Macy, Jr. Founda- 
tion Publications, 1952. Price $3.50. 


Great Adventures in Medicine. Edited by Samuel Rapport 
and Helen Wright. With an introduction by Detlev W. Bronk, 
President of The Johns Hopkins University. 874 pages. New 
York: The Dial Press, 1952. Price $5.00. 7 
gg History of American Epidemiology. By C. E. A. Winslow, 

. P. H., Professor Emeritus, Yale University School of Medi- 
a Editor, American Journal of Public Health; Wilson G. 
Smillie, M.D., Professor and Chairman, Department of Public 
Health and Preventive Medicine, Cornell University Medical 
College; James A. Doull, M.D., Medical Director, Leonard 
Wood Memorial (American Leprosy Foundation); John E. 
Gordon, M.D., Professor and Chairman, Department of Epi- 
demiology, School of Public Health, Harvard University. 
Edited by Franklin H. Top, M.D., Professor of Epidemiology 
and Pediatrics, College of Medical Sciences, University of Min- 
nesota. 190 pages. St. Louis: The C. V. Mosby Company, 
1952. Price $4.75. 


Synopsis of Pathology. By W. A. D. Anderson, M.A., M.D., 
F.A.C.P., Professor of Pathology, Marquette University School 
of Medicine; Pathologist, St. Joseph’s Hospital, Milwaukee, 
Wisconsin. 788 pages, with 334 illustrations and 13 color 
plates. Third Edition. St. Louis: The C. V. Mosby Company, 
1952. Price $8.00. 


Understanding Old Age. By Jeanne G. Gilbert, Ph.D., Lec- 
turer in Psychology, Fordham University Graduate School and 
Long Island University Graduate School. 422 pages with 26 case 
histories. New York: The Ronald Press Company, 1952. 
Price $5.00 


Logan Turner’s Diseases of the Nose, Throat, and Ear. Edited 
by Douglas Guthrie. Assisted by John P. Stewart. With the 
collaboration of Charles E. Scott, A. Brownlie Smith, I. Mal- 
colm Farquharson, I. Simson Hall, R. B. Lumsden, J. F. 
Birrell. Fifth Edition. 478 pages with 246 illustrations and 9 
colored plates. Baltimore: The Williams and Wilkins Com- 
pany, 1952. Price $8.00. 


The Prenatal Origin of Behavior. By Davenport Hooker, 
Ph.D., Sc.D., Professor of Anatomy and Chairman of the 
Department, University of Pittsburgh School of Medicine, Pitts- 
burgh, Pennsylvania. Porter Lectures, Series 18. 143 pages 
with illustrations. Lawrence, Kansas: The University of Kan- 
sas Press, 1952. Price $2.50. 


Therapeutic Meal Plans. A New Diet Manual. Prepared by 
The Department of Dietetics and Nutrition, Universit 
Kansas School of Medicine, Lawrence, Kansas. Edite 
Virginia Toews, Berdena Rosenow and Ruth Gordon, Die- 
titians. 111 pages. Kansas: of Kansas 
Press, 1952. Price $3.00. 


Cortone®: A Handbook of Therapy. 129 pages with 30 pages 
of illustrations. Rahway, New Jersey: Merck & Company, Inc., 
Manufacturing Chemists, 1952. Complimentary upon request. 
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Nutrition and Diet in Health and Disease. By James S. Mc- 
Lester, M.D., Professor of Medicine Emeritus, University of 
Alabama; and William J. Darby, M.D., Ph.D., Professor of 
Biochemistry and Director of the Division of Nutrition, Vander- 
bilt University. Sixth Edition. 710 pages with 14 figures and 
145 tables. Philadelphia: W. B. Saunders Company, 1952. 
Price $10.00. 


Manual of Applied Nutrition. Edited by J. C. Carlsen, B.S., 
M.P.H., Dietary Department, The Johns Hopkins Hospital, 
Baltimore, Maryland. Third Edition. pages. Baltimore: 
The Johns Hopkins Press, 1952. Price $2.50. 


Diseases of Metabolism. Detailed Methods of Diagnosis and 
Treatment. Edited by Garfield G. Duncan, M.D., Director of 
Medical Division, Pennsylvania Hospital; Clinical Professor of 
Medicine, Jefferson Medical College, Philadelphia, Penn- 
sylvania. Third Edition. 1179 pages with illustrations. — 
delphia: W. B. Saunders Company, 1952. Price $15.00 


Office Psychiatry. The Management of the Emotionally and 
Mentally Disturbed Patient. By Louis G. Moenc D., - 
sistant Clinical Professor of Medicine and of Psychiatry, Uni- 
versity of Utah School of Medicine. 310 pages with illustrations. 
Chicago: The Year Book Publishers, Inc., 1952. Price $6.00. 


Practical Dermatology. For Medical Students and General 
Practitioners. By George M. Lewis, M.D., F.A.C.P., Professor 
of Clinical Medicine (Dermatology), Cornell University Medical 
College; Attending Dermatologist, The New York Hospital; 
Secretary, the American Board of Dermatology and Syphilology. 
328 pages with illustrations. Philadelphia: W. B. Saunders 
Company, 1952. Price $7.50. 


Bacterial and Mycotic Infections of Man. Edited by Rene J. 
Dubos, Ph.D., The Rockefeller Institute for Medical Research. 
Second Edition. 886 pages with 98 illustrations. Philadelphia: 
J. B. Lippincott Company, 1952. 


Standard Values in Blood. Being the first fascicle of a Hand- 
book of Biological Data. Edited by Errett C. Albritton, A.B., 
M.D., Fry Professor of Physiology, The George Washington 
University. Prepared under the Direction of the Committee on 
the Handbook of Biological Data American Institute of Bio- 
logical Sciences, The National Research Council. 199 pages. 
Philadelphia: W. B. Saunders Company, 1952. Price $4.50. 


Ophthalmic Pathology. An Atlas and Textbook. By Jonas S. 
Friedenwald, Helenor Campbell Wilder, A. Edward Maumenee, 
T. E. Sanders, John E. L. Keyes, Michael J. Hogan, W. C. and 
Ella U. Owens with the editorial assistance of Helen Knight 
Steward. Published under the Joint Sponsorship of The Amer- 
ican Academy of Ophthalmology and Otolaryngology and the 
Armed Forces Institute of Pathology. 489 pages with 260 
a. Philadelphia: W. B. Saunders Company, 1952. Price 


Electrocardiography in Practice. By Ashton Graybiel, M.D., 
Captain, Medical Corps, U. S. Navy; Director of Research, U. S. 
Naval School of Aviation Medicine, Pensacola, Florida; Paul 
D. White, M.D., Executive Director, National Advisory Heart 
Council; Consultant in Medicine, Massachusetts General Hos- 
pital; Louise Wheeler, A.M., Executive Secretary, the Cardiac 
Laboratory, Massachusetts General Hospital; Conger Williams, 
M.D., Instructor in Medicine, Harvard Medical School; Associ- 
ate Physician, Massachusetts General Hospital. Third Edition. 
378 pages with 294 figures. Philadelphia: W. B. Saunders 
Company, 1952. Price $10.00. 


Monographs in Medicine. Series 1. William B. Bean, M.D., 
Editor, Professor and Head of the Department of Medicine, 
ee University of lowa. Associate Editors: Morton Hamburger, 

Associate Professor of Medicine, Cincinnati 
} noe of Medicine; John A. Leutscher, Jr., M.D., Associate 
Professor of Medicine, Stanford University School of Medicine; 
and Stewart Wolf, M.D., Professor and Head of the Department 
of Medicine, University of Oklahoma School of Medicine. 655 
pages with illustrations. Baltimore: The Williams and Wilkins 
Company, 1952. Price $12.00. 
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Birmingham Baptist Hospital, Birmingham, will have nearly 
a hundred additional beds when the $886,000 three-story east 
or bedroom wing is ready for occupancy early in 1953. 

Architects have begun work on plans for the forged 140- 
bed $1,200,000 district tuberculosis hospital to located at 
Sedseen. It will be financed by city, county, state and federal 
unds 

The new Lamar County General Hospital, Vernon, was 
dedicated on November 10. This $500,000 hospital was built 
under provisions of the Hill-Burton Hospital Aid act. 
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ARKANSAS 


The approval of a three-year residency program in et 
at the University of Arkansas School of Medicine, Little R 
has been announced by the Council on Medical Education and 
Hospitals of the American Medical Association in concurrence 
with the American Board of Urology. This program is under 
the direction of Dr. James W. Headstream. 

University of Arkansas School of Medicine, Little Rock, has 
been awarded a grant of $5,035 by United Cerebral Palsy to 
be used for research on the subject of nucleic acid chemistry 
of nervous tissue. 

Dr. T. H. Hickey, Russellville, is associated with Dr. H. E. 
Mobley in practice at Morrilton. 


an Dr. Keith Hester, formerly of Danville, has moved to Gur- 


Dr. D. P. Hefner has located at Hickory Ridge for the 
practice of medicine. 

Dr. Joe B. Saeate is associated with Dr. Edwin F. Gray 
and Dr. Joseph D. Calhoun, Little Rock, in the practice of 
radiology. 


DISTRICT OF COLUMBIA 


Washington School of Psychiatry, Washington, has received 
a grant of $25,000 from the Social Research Foundation, Inc. 
of New York City, for a research project that will concern the 
treatment of schizophrenic patients by psychotherapy. The 
project will be directed by Dr. Frieda Fromm-Reichmann, 
Chairman of the Council of Fellows in the School and Direc- 
tor of Research at Chestnut Lodge, Rockville, Maryland. 

Dr. John A. Reed, Washington, has been reelected secretary 
of the American Diabetes Association and has been reappointed 
chairman of the Association’s Committee on Diabetes Detection 
and Education. 


Dr. Frank J. Grabill has been appointed Area Consultant in 
Anesthesiology to the Veterans Administration in the Wash- 
ington area. He fills the vacancy created by the resignation 
of Dr. Edward B. Tuohy, who moved to Los Angeles, Cali- 
fornia, for the private practice of anesthesia. 


Dr. John B. Nichols, Washington, was honored on the an- 
niversary of his 50th year with the Acacia Life Insurance 
Company at a luncheon given by the officers of the company. 
He was the recipient of many fine gifts and was described as 
“physician, researcher, sere. author and, above all, a 
staunch and loyal friend.” 


George Washington University School of Medicine, George- 
town University School of Medicine and Gallinger Municipal 
Hospital, all of Washington, are sharing in the Lasdon Foun- 
dation research grants of $264,424 for 1952 together with a 
score of institutions here and abroad. The Lasdon Foundation 
is a philanthropic organization established four years ago 
William S., Milton S., Stanley S., and J. S. Lasdon, to support 
research exclusively in the fields of medicine and health. The 
four brothers have nm associated for many years with the 
Nepera Chemical Company, pharmaceutical manufacturers of 
Yonkers, New York. 

Gallinger Municipal Hospital, Washington, has been awarded 
a $3,000 grant by United Cerebral Palsy to be used for re- 
search on the subject of influence of traumatic head injuries 
and hyposia on cerebral hemodynamics and metabolism, un- 
der the direction of Dr. Joseph F. ‘Fazekas. 

George Washington University School of Medicine, Wash- 
ington, has been awarded two Public Health Service grants, 
totaling $27,699, through the National Heart Institute, to 
promote research and teaching in the field of heart diseases. 
The $13,699 grant will permit continuation, for the fifth 
year, of research on liver dysfunction in congestive heart fail- 
ure, and will be under the direction of Dr. John M. Evans, 


B. Ethridge, clinical professor of medicine, and Dr. Roy 

Hertz, assistant clinical professor of medicine. The $14,000 
grant will allow the Medical School funds to expand its 
teaching facilities in connection with diseases of the heart 
and will be under the direction of Dr. Evans assisted by Dr. 
Albert D. Kirstin, associate in medicine, and Dr. Irene G. 
Tamagna, clinical instructor in medicine. 


FLORIDA 


Dr. Wiley T. Simpson, Winter Haven, attended the pe 
< = World Medical Association in Athens, Greece, 

Dr. Clarence M. Sharp, Jacksonville, has been elected to the 
Executive Council of the American Trudeau Society, 

Dr. Sullivan G. Bedell, Jacksonville, has been elected vice- 
president of the Board of Directors, Duval County Child 
Guidance Clinic, having served as president of the Clinic the 
past year. 


MEDICAL NEWS continued on page 1214 
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Dr. John Schultz has returned to active practice in Miami 
after an extended leave of absence in New York City where 
for the past two years he has been on the staff of the Sloane 
Hospital for Women, Columbia-Presbyterian Medical Center 
as a Fellow in Gynecology, engaging in both practice and 
clinical research in sterility. 


GEORGIA 


Floyd County Hospital recently opened a poliomyelitis treat- 
ment center to provide for polio patients in Northwest Geor- 
gia. This center will also serve Polk, Bartow, Gordon and 
Chatooga Counties. 


Waycross Clinic, located in the Ware County Health Center 
and sponsored for the Georgia Health Association by the 
Pilot Club in Waycross, was recently opened. This new heart 
clinic gives Georgia ten clinics for diagnosis and treatment 
of heart disease. Dr. Arthur M. Knight, Jr., is chief of the 
clinic. Other heart clinics have been planned for Jesup, 
Thomasville and Gainesville. 

Dr. Charles H. Watts, Jr., is associated with his father, Dr. 
Charles H. Watts, Thomasville, in the practice of surgery. 

Dr. William F. Wager, a native of Atlanta, is associated 
with Dr. L. W. Willis and Dr. Henry A. Bridges, Bainbridge, 
in the practice of general medicine. 

Dr. Richard E. King, Atlanta, is associated with Dr. Wood 
W. Lovell, Atlanta, for the practice of orthopedic surgery. 

Dr. Carl C. Jones, Jr., has opened an office in the Medical 
Arts Building, Atlanta, for the practice of allergy and in- 
ternal medicine. 

Dr. John S. Inman, Jr., Albany, has opened offices for the 
practice of obstetrics and gynecology. 

Dr. Donald S. Bickers, Atlanta, has opened offices in the 
Medical Arts Building for the practice of neurological surgery. 

Dr. Joseph H. Brannen and Dr. John P. Hill, Jr., have 
opened offices in Albany for the practice of Urology. 

Dr. Charles F. Cooper, Jr., Atlanta, is associated with Dr. 
Alton V. Hallum, Atlanta, in the practice of ophthalmology. 

Dr. Joseph M. Echols, obstetrician and gynecologist, is asso- 
ciated with Dr. T. C. Davison and Dr. A. H. Letton, Atlanta. 

Dr. James Funk is associated with Dr. Lawson Thornton and 
Dr. Philip Warner, Atlanta, in the practice of orthopedic sur- 
gery. 

Dr. Harold W. Goldin, after active duty with the U. S. 
Air Force for the past twenty-one months, has resumed prac- 
tice in Rockmart. 

Georgia Radiological Society has elected Dr. George M. 
Hutto, Columbus, president; Dr. Albert A. Rayle, Jr., At- 
lanta, vice-president; and Dr. Robert M. Tankesley, Atlanta, 
secretary -treasurer. 


LOUISIANA 


Dr. James D. Rives, professor and head, Department of 
Surgery, Louisiana State University School of Medicine, New 
Orleans, has been appointed a member of the American Board 
of Surgery, and will represent the Surgical Section of the 
American Medical Association on the Board. 

Dr. Howard Mahorner, New Orleans, was elected president 
of the Orleans Parish Unit of the American Cancer Society at 
the annual meeting held on September 17. 


Dr. N. J. Chetta was elected president of the National As- 
sociation of Coroners at the annual meeting held in New 
Orleans recently. 


Drs. Jack George, Floyd M. Hindelang, Ellen P. MacKenzie 
and John R. Potter, all of New Orleans, were recently named 
to the medical advisory committee of the Jefferson Parish 
Chapter, National Foundation for Infantile Paralysis. 

Louisiana Academy of General Practice, at its sixth annual 
meeting held in New Orleans, in September, elected Dr. John 
W. Atkinson, president elect; Dr. Vincent P. Blandino, second 
vice-president; and Dr. Edwin R. Guidry, treasurer, all of 
New Orleans. 

Dr. Rufus Alldredge, New Orleans, recently spent a month 
visiting military hospitals of the Far East, Korea and Japan 
as orthopedic consultant for the armed forces. 

Dr. William A. Sodeman, professor and chairman, Depart- 
ment of Tropical Medicine and Public Health, Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, recently 
returned from a year’s service as a Fulbright lecturer in 
medical sciences at the Calcutta, India, School of Tropical 
Medicine. 

The sixteenth annual meeting of the New Orleans Graduate 
Medical Assembly will be held March 2-5 in New Orleans. 
Eighteen outstanding guest speakers will appear on the pro- 
gram. In addition to the program, there will be featured a 
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symposium on the value of newer drugs; daily demonstrations 
in color television; clinicopathologic conferences; medical mo- 
tion pictures; exhibits and three round-table luncheons. Fol- 
lowing the meeting there will be a post-clinical tour to 
Europe. 


MARYLAND 


Children’s Rehabilitation Institute, Cockeysville, has been 
awarded a $15,000 grant by United Cerebral Palsy, to be used 
= es of therapists, under the direction of Dr. Winthrop 

Phelps. 


Dr. Edwin L. Crosby, former director of Johns Hopkins 
Hospital, Baltimore, is Executive Director of the new Joint 
Commission on Accreditation of Hospitals with headquarters at 
660 North Rush Street, Chicago 11, Illinois. This Commis- 
sion will assume responsibility for the hospital standardization 
program formerly carried out by the American College of Sur- 
geons. 

The Histochemical Society will begin publication of a bi- 
monthly periodical, the Journal of the Histochemistry and 
Cytological Chemistry, effective January 1953. Dr. R. D. Lillie, 
National Institutes of Health, Bethesda, will be the editor, 
and Williams & Wilkins Company, Baltimore, the publishers, 
The subscription price is $7.50 per year. 


MISSISSIPPI 


Mississippi Hospital Association held its twenty-first annual 
meeting in Jackson, October 15-17. 

Dr. Thomas G. Barnes is associated with Drs. Gamble 
Brothers and Archer Clinic, Greenville, in the practice of 
surgery and in charge of the section on vascular surgery. 

Construction will begin soon on the new Mississippi Medi- 
cal School and teaching hospital at Jackson, bids having been 
received and award for construction given in November. 

The Henry Boswell Society recently gave a portrait of Dr. 
Boswell to him to be kept in the State Tuberculosis Sana- 
torium. The portrait was presented on October 5, home- 
coming day at the sanatorium. Dr. Boswell has been superin- 
tendent of this institution for thirty-five years. 


MISSOURI 


Doctors’ Medical Foundation, St. Louis, has elected Dr. 
Jerome I. Simon, president; Dr. William G. Beche, vice-presi- 
dent; and Drs. G. Lynn Krause and Charles D. O’Keefe for 
a three-year term on the Board of Governors. 

St. Louis Cardiac Club has elected Dr. Joseph Edwards, 
president; Dr. D. B. Flavan, vice-president; and Dr. David 
Goldring, secretary-treasurer. 

Dr. William H. Olmsted, St. Louis, was elected treasurer of 
the American Diabetes Association and appointed vice-chairman 
of the Association’s Committee on Detection and Education. 


Dr. Frank Hurwitt, Kansas City, has been appointed medi- 
cal coordinator for the Missouri Civil Defense Agency, Jeffer- 
son City. 

Dr. Roland M. Klemme, professor of neurosurgery, St. Louis 
University School of Medicine, St. Louis, was elected to asso- 
ciate membership in the Association of Medical Illustrators, 
at the annual meeting held recently in St. Louis. 


Dr. John W. Claiborne, Jr., manager of the Veterans Ad- 
ministration Hospital, Jefferson Barracks, will become manager 
of the new 496-bed general medical and surgical hospital in 
St. Louis when it is opened next summer. He is succeeded as 
manager of the Jefferson Barracks Hospital by Dr. Joseph B. 
Bounds, formerly head of the VA hospital at Tomah, Wis- 
consin. 


NORTH CAROLINA 


Duke University’s Annual Medical Symposium to be held in 
Durham, December 9-10, will have on its program nationally 
known medical authorities, and will be attended by more than 
200 members of the medical societies of North and South Caro- 
lina, Virginia and Eastern Tennessee. 

North Carolina Memorial Hospital, Chapel Hill, recently 
opened for the reception of patients on all services. Patients 
both for ambulatory and hospital care will be accepted on 
referral of physicians or welfare agencies. The Medical Clinic 
Building for out-patients has also opened. 

University of North Carolina School of Medicine, Chapel 
Hill, has added to its staff: Dr. A. Price Heusner, professor 
of surgery in charge of neurosurgery; Dr. David A. Davis, 
professor of anesthesiology; Dr. Deborah Cushing Leary, as- 
sistant professor of obstetrics and gynecology; Dr. Charles E. 
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Flowers, Jr., assistant professor of obstetrics and gynecology; 
and Dr. William H. Sprunt III, assistant professor of radiology. 
Part-time appointments; Dr. Arthur H. London, clinical profes- 
sor of pediatrics; Dr. Sidney S$. Chipman, clinical professor of 
pediatrics; Dr. W. W. Vaughan, associate clinical professor of 
radiology; Dr. Frederick R. Gilmore, clinical instructor in ra- 
diology; Drs. David W. Abse and Marion M. Estes, clinical 
assistant professors of psychiatry; Dr. Lorant Forizs, clinical 
professor of psychiatry; Dr. Joseph M. Hitch, clinical asso- 
ciate professor of medicine in charge of dermatology; Drs. J. 
Kempton Jones, Fred G. Patterson, E. M. Hedgpeth, S. B. 
Alexander, William G. Morgan, James A. Taylor, Robert B. 
Lindsay, L. E. Fields, George W. Crane, David Kleiman, 
Louis T. Kermon, and Osler Peterson, clinical instructors in 
medicine. 

Dr. John B. Graham, assistant professor of pathology, Uni- 
versity of North Carolina School of Medicine, Chapel Hil!, and 


Markle Scholar in Medical Science, has returned from Argen- 
tina where he participated in a symposium on hemophilia in 
Buenos Aires and later attended the International Congress of 
Hematology at Mar del Plata. 

Dr. George P. Highsmith has opened an office in Thomas- 
ville for the practice of internal medicine. 


OKLAHOMA 


Dr. Stewart G. Wolf, Jr., accepted an appointment as full- 
time professor and head of the department of medicine, Uni- 
versity of Oklahoma School of Medicine, Oklahoma City, as- 
suming his duties at the beginning of the fall term. Dr. Wolf 
was formerly assistant professor of medicine, Cornell Uni- 
versity Medical College, New York City. 

Dr. W. M. Hindman has moved from Sapulpa to Detroit, 
Michigan, where he is taking courses in pathology at Wayne 
Medical School. 

Dr. R. Chadwick Johnson, after doing postgraduate work 
in internal medicine at the University of Virginia Department 
of Medicine, Charlottesville, is associated with his father, Dr. 
R. R. Johnson, Sand Springs, in the practice of medicine. 

Dr. A. K. Cox has returned to Watonga after two years 
service in Florida with the U. S. Public Health Service. 

Dr. Carl H. Bailey, Stroud, has completed the new Glen- 
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dale Hospital in that city. Dr. Ross P. Demas is associated 
with Dr. Bailey. 

Dr. Charles T. Kent, a native of Enid, has opened an of- 
fice in Bristow for the practice of medicine. 

Dr. Anthony M. Opisso formerly of Grandport, North Da- 
kota, is the new fulltime physician at the Okiahoma State Re- 
formatory, Granite. 

Dr. Charles L. Reynolds, Weleetka, is the chief of staff at 
the Okfuskee Memorial Hospital. 

Dr. Jack D. Fetzer has moved from Cherokee to Woodward. 

Dr. George L. Winn has joined the staff of the Balyeat Hay 
Fever and Asthma Clinic, Oklahoma City. 

Dr. Claude B. Knight (Lt. Col.) Wewoka, is vice-president 
of the 38th Parallel Medical Society of Korea. 

Dr. Robert R. Dugan who recently moved to Ponca City is 
assistant chief surgeon of the Continental Oil Company. 


Oklahoma physicians recognized by the local county socie- 
ties for fifty years of service in the practice of medicine are: 
Drs. Robert M. Howard, Horace Reed, John M. Alford, George 
A. LaMotte, Andrew J. Coley, Lewis J. Moorman and Everett 
S. Lain, all of Oklahoma City; Joseph W. Shelton, formerly 
of Oklahoma City and now of Los Angeles, California; Alfred 
H. Bungardt, Cordell; Albert C. Lucas, Castle; Samuel B. Les- 
lie, Sr., Okmulgee; and James I. Lyon, Edmond, 


SOUTH CAROLINA 


Dr. William P. Beckman, superintendent of the State Hos- 
pital, Columbia, has been named State Director of Mental 
Health. He is succeeded by Dr. William S. Hall as superin- 
tendent of the State Hospital. 

Dr. V. J. Hyams, Kershaw, has announced the association of 
Dr. William McDow, a native of Lancaster. 

Dr. Frank L. Culbertson and Dr. Malcolm B. Cook have 
opened joint offices in Laurens for the practice of general 
medicine. 

Dr. Von A. Long has moved from Prosperity to Newberry. 

Dr. Charles B. Whitaker has opened offices in Columbia for 
the practice of general medicine. 

Dr. J. E. Campbell, Jr., Camden, is associated with Dr. 
Henry Gibson, Barnwell, in the practice of medicine. 


Continued on page 36 


SURGERY and ALLIED SUBJECTS 


A combined surgical course comprising general surgery, 
traumatic surgery, abdominal surgery, gastroenterology, 
proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examina- 
tion of patients preoperatively and postoperatively and 
follow-up in the wards postoperatively. Pathology, 
radiology, physical medicine, anesthesia. Cadaver dem- 
onstrations in surgical anatomy, thoracic surgery, proc- 
tology, orthopedics. Operative surgery an operative 
gynecology on the cadaver; attendance at departmental 
and general conferences. 


COURSE FOR GENERAL 
PRACTITIONERS 


Intensive full-time instruction covering those subjects 
which are of particular interest to the physician in gen- 
eral practice. Fundamentals of the various medical and 
surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in 
giving fundamental instructions in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and general conferences. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For Information about these and other courses Address 
THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 


RADIOLOGY 


A comprehensive review of the physics and higher math- 
ematics involved, film interpretation, all standard general 
roentgen diagnostic precedures, methods of application 
and doses of radiation therapy, both x-ray and radium, 
standard and special fluoroscopic procedures. A review 
of dermatological lesions and tumors susceptible to 
roentgen therapy is given, together with methods and 
dosage calculation of treatments. Special attention is 
given to the newer diagnostic methods associated with 
the employment of contrast media such as bronchog- 
raphy with Lipiodol, uterosalpingography, visualization 
of cardiac chambers, perirenal insufflation and myel- 
ography. Discussions covering. roentgen departmental 
management are also i e at depart- 
mental and general conferences. 


PHYSICAL MEDICINE and 
REHABILITATION 


Didactic lectures and active clinical application of all 
present-day methods of physical medicine in internal 
medicine, general and traumatic surgery, gynecology, 
urology, dermatology, neurology and pediatrics. Special 
demonstrations in minor electrosurgery and electrodiag- 
nosis. The diagnostic tests used in Physical Medicine. 
Technics in rehabilitation of the seriously disabled. 
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modern man is the victim of this era 


War... rumors of war. . . atomic devastation . . . too much government... 
economic uncertainty—all a part of a complex pattern, all a part of these 
troubled times. Today, countless factors are taking their psychic toll in your 
patients. Mental depression is one of the most common results. 


‘Dexedrine’ Sulfate can do much to help the depressed patient. By restoring 
mental alertness and optimism, by inducing a feeling of energy and well-being, 
‘Dexedrine’ lifts your patient out of the gloom of depression and helps him 

to face the future. 


Smith, Kline & French Laboratories, Philadelphia 


De xe d 3 I n e Tablets - Elixir - ‘Spansules’ 


the antidepressant of choice 


*T. M. Reg. U. S. Pat. Off. for dextro-amphetamine sulfate, S. K. F. “‘Spansules’ Trademark 


Actual photograph of 


showing marked 


Microscopic section of heart stained for fat with Sudan 4 and counterstained 
with hematoxylin. This section shows infiltration of fat—red globules— 
between the myocardial bundles. Magnification: x 135. Inset shows heart from 
which section was taken. 


The heart of an overweight patient 


Weight reduction—of even a few pounds—is often the surest means of 
lengthening life and diminishing future illnesses. 


‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient to adhere 
to a low-calorie diet and thus to reduce weight safely —without the use 
(and risk) of such drugs as thyroid. 


Smith, Kline & French Laboratories, Philadelphia 


Dexed rl NE” Tablets « Elixir « ‘Spansules’ 


the most effective preparation for control 


of appetite in weight reduction 
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Not one— 
but two—potent antibiotics 


PONDETS, the delicious antibiotic troches 
that look and taste like candy, are active 
against a wide variety of pathogens commonly 
found in the mouth and throat. 


Penicillin and Bacitracin, each highly effective 
when employed locally against infections of 
the mouth and pharynx, are especially effective 
when combined. Together, they exhibit 
marked synergism.!? 


PONDETS dissolve slowly, supplying an 
uninterrupted high concentration of each 
antibiotic to the infected oral and 
pharyngeal mucosa. 


Pondets* 


PENICILLIN 


Wipeth 
® 


- BACITRACIN TROCHES 


Each PONDET contains 20,000 units crystalline 
potassium penicillin G and 50 units bacitracin. 
Vacuum-packed in tins of 48. 


1. Eagle, H., and Fleischman, R.: Proc. Soc. Exper. Biol. & 
Med. 68:415 (June) 1948. 


2. Bachman, M.C.: J. Clin. Invest. 28:864 (Sept.) 1949. 
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Dr. Roy L. Cochcroft, formerly of Newberry, has located at 
Ridge Spring for medical practice. 


Dr. Samuel Darby Pendergrass has opened offices in Green- 
wood for the practice of general medicine. 

Dr. Julius Warren Welburn, Jr., formerly associated with 
Dr. W. L. Pressly, Due West, has moved to Landrum to con- 
tinue the practice of medicine. 

Dr. R. J. Outlaw has opened offices in Saluda for the 
practice of general medicine. 

Dr. Lawrence D. Frederick is associated with Dr. Angus 
Hinson, Rock Hill, in the practice of surgery. 

Dr. Frank Strait Fairey is associated in the practice of 
surgery with Dr. W. B. Ward and Dr. Alton G. Brown, Rock 
Hill. 


Dr. A. J. Goforth, Jr., after serving with the U. S. Army in 
Japan for two years, has returned to Greenville where he is 
associated with Dr. J. W. Jervey, his practice being limited 
to otolaryngology and endoscopy. 

Dr. William H. Bridges, Columbia, has been elected a mem- 
ber of The Harvey Cushing Society. 

Dr. John T. Latham is associated with Dr. J. H. Crooks, 
Greenville, in the practice of dermatology. 

South Carolina Society of Anesthesiology, at its meeting 
held October 11, elected Dr. Kenneth E. Bray, Columbia, 
president; Dr. W. West Simons, Greenville, vice-president; 
and Dr. Charles H. Poole, Spartanburg, secretary-treasurer. 

Dr. W. H. Speissegger, Charleston, succeeds Dr. Charles G. 
Goldsmith, Greenville, as president of the South Carolina 
Academy of General Practice. 


TENNESSEE 


University of Tennessee College of Medicine, Division of 
Pathology and Bacteriology, Memphis, has appointed the fol- 
lowing physicians as instructors: Drs. W. S. Gilmer, T. D. 
Norman, Helen Prieto, Y. S. Song of Korea, P. Finick of 
Switzerland and B. Larsson of Sweden. Dr. Luis Prieto, Jr., 
was appointed as assistant professor. 

Dr. F. C. Wilson, Jr., and Dr. W. A. Neely have joined the 
staff of Division of Surgery, University of Tennessee College 
of Medicine, Memphis, to conduct research on the cffects of 

Continued on page 42 
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ANNOUNCING 


SOUTHERN SECTIONAL MEETING 
THE AMERICAN LARYNGOLOGICAL, RHINOLOGICAL 


AND OTOLOGICAL SOCIETY INC. 


MONDAY — JANUARY 12, 1953 — ANDREW JACKSON HOTEL 


NASHVILLE, TENNESSEE 
PROGRAM 


“Anhydrous Furacin Ear Solution in the Treatment of Chronic 

Suppurative Otitis Media”—J. C. Peele, M.D., Kingston, N. C. 

“Laboratory Management of Virus Disease’—Morris Schaffer, M.D. 
Montgomery, Alabama 

“Medical Services to the Hearing and Speech Handicapped in 

Tennessee”—Robert Foote, M.D., Nashville, Tennessee 

“Tracheal Obstruction Due to Congenital Vascular Anomalies”— 

H. Wm. Scott, Jr., M.D., and Rollin A. Daniel, Jr., M.D., Nashville, 

Tennessee 

“Further Clinical Observations on the Glomus Jugulare Tumor of the 

Middle Ear’—Lester A. Brown, M.D., Atlanta, Georgia 

“The Relationship of Septum Reconstruction to External Nasal 

Deformities’—Ralph H. Riggs, M.D., Shreveport, La. 


For further information and details write: W. W. WILKERSON, JR., M.D., Vice President, 


Southern Section, Bennie Dillon Building, Nashville 3, Tennessee 


— URO 
* a 
(Lia- aAcet-) 
* A of powde® 
103 pint of watet is 
equa! 10 4:15 Burow’s 
* applied on acurel’ gut’ 
faces weepine ec che 
process will be 
| presse write gor 
10, OHIO 
: 


Vol. 45 No. 12 SOUTHERN MEDICAL JOURNAL 37 


d 


DESITIN 


care of the infant’s skin | OIN TMENT 


the most widely use 


ethical specialty for 


the pioneer external 


cod liver oil therapy 


Decisive studies!2 
substantiate over 25 
ae years of daily clinical 
use regarding the ability of Desitin 
Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 

e intertrigo prickly heat 
e chafing irritation 


(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zinc oxide, talcum, petrolatum, and lanolin. 

Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 


Tubes of 1 0z., 2 0z., 4 0z., and 1 Ib. jars 
write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2,R.1. 


1. Heimer, C. B., Grayzel, H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 1951. 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, 
R.: Ind. Med, & Surg. 18:512, 1949. 
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TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical practice of Drs. Beverly R 


Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Hospital is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, me- 
dicinal exercises, hydrotherapy and phys- 
iotherapy. The Hospital is large and 
bright, surrounded by a lawn and shady 
walks, large veranda and has a roof 
garden. It is situated in the best part of 
Richmond and is thoroughly and mod- 
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For the diagnosis and treatment of 
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Established 1907 
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Just 1 or 2 Pentids Tablets t.i.d. are particularly effective . . . 


convenient, easy-to-take . . . cause fewer side effects . . . and are 


less than % the cost of the newer antibiotics. 


Bottles of 12 and 100. 


formulated for convenient t.i.d. dosage Pe nt i a i.) 


Squibb 200,000 Unit Penicillin Tablets 


*PENTIDS" IS A TRADEMARK OF E. R. SQUIBB & SONS SQUIBB 


\ 
oral penicillin t.i.d. 
NE 
\ 
... for the more common bacterial infectious diseases 
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Ist Lieutenant 


Lloyd 


S.Army 


Medal of Honor 


‘Tur rep KOREAN strongpoint 
had stalled our attack; Lieutenant 
Burke saw that a breakthrough must be 
made. Rallying 35 men, he crept close to 
the enemy bunkers. He laid down a 
grenade barrage. Then he ran forward 
to an exposed knoll and opened a one- 
man pitched battle. He turned a light 
machine gun into the Red position. He 
caught live enemy grenades in mid-air 
and threw them back. Once he killed 


three men with his pistol. Before sunset 


* Lieutenant Burke and 35 men had de- 


feated 300. The lieutenant says: 


“Every day, men who fought in Korea 
are coming home. They’ re finding jobs— 
partly because they and you and I own 
nearly 50 billion dollars’ worth of U.S. 
Defense Bonds. For Bond savings— 
which protect our families financially— 
are also building a great backlog of 
naiional prosperity. Reason enough for 
investing in Bonds—don’t you agree?” 


* * * 


Now E Bonds earn more! 1) All Series E 
Bonds bought after May 1, 1952 average 3% 
interest, compounded semiannually! Interest 
now starts after 6 months and is higher in the 
early years. 2) All maturing E Bonds auto- 
matically go on earning after maturity—and 
at the new higher interest! Today, start invest- 
ing in better-paying Series E Bonds through 
the Payroll Savings Plan where you work! Or 
inquire at any Federal Reserve Bank or 
Branch about the Treasury’s brand-new Bonds, 
Series H, J, and K. 


Peace is for the strong! For peace and prosperity 
save with U. S. Defense Bonds! 


The U.S. Government does not pay for this adverti. 


It is d 


d by this publication in cooperation with the 


Advertising Council and the Magazine Publishers of America. 
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ANNOUNCING 


The Sixteenth Annual Meeting 
of 


MEDICAL ASSEMBLY 


MARCH 2-5, 1953 
GUEST SPEAKERS 


THE NEW ORLEANS GRADUATE 


Conference Headquarters — Municipal Auditorium 


J. Lamar M.D., 
Durham, N. C. 
Dermatology 
A. H. Aaron, M.D., 
Buffalo. N. Y. 
Gastroenterology 
HERBERT E. Scumitz, M.D. 
Chicago, Ill. 
Gynecology 
V. Moore, M.D., 
St. Louis, Mo. 
Hematology 
H. M.D., 
Nashville, Tenn. 
Internal Medicine 
Henry A. SCHROEDER, M.D., 
St. Louis, Mo. 
Internal Medicine 
Guy L. Opom, M.D., 
Durham, N. C. 
Neurosurgery 
ANpbREW A. MarcHETTI, M.D., 
Washington, D. C. 
Obstetrics 
Haro F. Fats, M.D., 
Ann Arbor, Mich. 
Ophthalmology 


J. VERNON Luck, M.D., 
Los Angeles, Calif. 
Orthopedic Surgery 

G. Epwarp TREMBLE, M.D., 
Montreal, Can. 
Otolaryngology 

ARTHUR P. Stout, M.D. 

New York, N. Y. 
Pathology 
Wa E. NeEtson, M.D. 
Philadelphia, Pa. 
Pediatrics 
Epwarop B. D. NEuHAusER, M.D., 
Boston, Mass. 
Radiology 
GEORGE CRILE, JR., M.D., 
Cleveland, Ohio 
Surgery 
RosertT E. Gross, M.D., 
Boston, Mass. 
Surgery 
CHARLEs W. Mayo, M.D. 
Rochester, Minn. 
Surgery 
WYLAND F. LEApBETTER, M.D., 
Boston, Mass. 
Urology 


Lectures, symposia, clinicopathologic conferences, round-table luncheons, surgical 
and medical procedures in color television, medical motion pictures and technical 


exhibits. 


(All-inclusive registration fee—$20.00) 


THE POSTCLINICAL TOUR TO EUROPE BY SHIP AND PLANE— 
ENGLAND, FRANCE, SWITZERLAND AND ITALY—MARCH 7-31 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 
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LaMOTTE 
BLOOD CHEMISTRY 
OUTFITS 


A complete line of approved Blood Chemistry 
Outfits, simplified so as to render accurate 
results with minimum time and operation. 


Units available for 


and Sugar in 


Uri 
Alcohol in Blood and 
Alveolar Air COz Tension 
Bilirubin in Blood 
Blood Loss in Body 
Fluids 
Bromides in Blood 
Calcium-Phosphorus in 
Blood 
Chlorides in Blood 
Cholesterol in Blood 
Creatinine in Blood 
Gastric Acidity 
Hemoglobinometer 
Icterus Index (Pigford) 
Icterus Index (Micro) 
Kline Test for Syphilis 
pH of Blood 


pH of Urine 

Phenolsulfonphthalein 
(Block-Type) 

Phenolsulfonphthalein 
(Roulette Type) 

Specific Gravity (Blood 
and Body Fluids) 

Sugar in Blood 

Sugar in Urine 

Sulfonamides (Blood and 

rine 

Thiocyanate 

Thymol Turbidity Test 

Urea in Blo 

Urea in Urine 

Uric Acid in Blood 

Urinalysis 

Vitamin C in blood and 


Urine 


Information on above cheerfully furnished 
If you do not have The LaMotte Blood Chemistry 


Handbook, a complimentary copy will 
be sent upon request. 


LaMotte Chemical Products Co. 


Dept. S 


Towson, Baltimore 4, Md. 
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Continued from page 36 
diet on the ability of the cancer patient to undergo surgery 
and research on thermal burns respectively. 


University of Tennessee College of Medicine, Memphis, has 
been awarded a grant of $1,500 by United Cerebral Palsy to 
be used for research on the subject of relationship of birth 
injury to subsequent utilizing electroencephalography 
through the newborn period and throughout childhood. 

The following physicians have opened offices in the Medical 
Arts Building, Oak Ridge: Drs. Guy Fortney and J. M. Hays, 
general practitioners; Dr. Victor Carey, urologist; and Dr. 
Sam Root, internal medicine. 

Dr. William G. Pollard has been appointed to his second 
five-year term as Executive Director of the Oak Ridge Insti- 
tute of Nuclear Studies, Oak Ridge. Dr. Pollard, one of the 
organizers of the Institute has been associated with the or- 
ganization since 1945, at which time he was the only employee, 
At present 170 employees carry out the research, training and 
education program through its contact with the Atomic Ener- 
gy Commission. Thirty Southern universities comprise the 
membership of the Institute. 

Dr. Robert V. Brown, associate professor of pharmacology, 
University of Tennessee Medical Units, Memphis, has been 
awarded a $1,500 research grant by the Memphis Heart As- 
sociation. 

Dr. Hilde Fiedler, formerly assistant professor of Technische 
Hochschule, Munich, Germany, has joined the staff of the 
Department of Biochemistry, University of Tennessee Medical 
Units, Memphis, as a research associate. 

Dr. Harold T. McIver, formerly of McKenzie, is associated 
with Dr. G. H. Berryhill, Jackson, in the practice of ophthal- 
mology and otolaryngology. 

Dr. Rudolph Matas Landry, formerly of New Orleans, Lou- 
isiana, has been appointed to the surgical staff of the Newell 
Clinic in Chattanooga. 

Dr. Mae E. Porter, a native of Rockwood, has opened an 
office in Spring City for the general practice of medicine. 

Dr. J. A. Vaughan has retired as house physician at the 
Peabody Hotel, after holding this position forty-five years. 

Dr. J. Edward McKinney, formerly of Atlanta, Georgia, has 
joined the staff of the Doyle Currey Clinic, North Chatta- 
nooga. 

Dr. Donald Bales is associated with Dr. John Powers, Kings- 
port, in the practice of internal medicine. 

Continued on page 44 


Dispensed in 50 cc and 20 cc 


HYDROCHLORIDE 


(Brand of lidocaine hydrochloride* ) 


KYLOCAINE® 


(Pronounced Xi Io cain) 


ASTRA 


AN AQUEOUS SOLUTION 


dose vials containi 
All 


0.5%, 1% or 2% solution. 
solutions available without 
and with epine- 


a NEW local anesthetic 


tine 1:100,000. 2% solution A potent, short-acting local anesthetic, producing on injection, a more prompt, 

also supplied with epinephrine intense and extensive anesthesia than equal concentrations of procaine hydro- 

1:50,000. chloride. Useful and effective either with or without epinephrine, it has been 

described (1) as the most promising of the new local anesthetics. approaching 

a 8 ee ee in efficiency the nerve blocking properties of piperocaine, and in toxicity, the 
SUPPLY HOUSES. advantages of safety presented by procaine. 


(1) Hanson, I. _R. and pee. R. A., Current 
Researches in and ia, 29: 136 (May-June) 1950 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


*U.S. Patent No. 2,441,498 
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Piromen. 


(DISPERSION OF DESACCHROMIN) 


for effective 
control of a 


wide variety of 


ALLERGIES 


and 
DERMATOSES 


a typical leucocytic response to Piromen 


Every day more physicians are discovering the early clinical benefits 
effected by the administration of Piromen, employed either as a specific, 
or concomitantly with other drugs. 


Piromen is a biologically-active bacterial polysaccharide which produces 
a marked leucocytosis and a stimulation of the reticulo-endothelial system. 
It is nonprotein, nonantigenic, and may be employed safely 
within a wide range of dosage. 


PiromenN is prepared in stable colloidal dispersion for parenteral use. 
It is supplied in 10 cc. vials containing either 4 gamma (micrograms) per cc., 
or 10 gamma per cc. 


For a comprehensive booklet detailing the use of this new therapeutic agent, 
merely write ‘‘Piromen” on your Rx and mail to— 


*TRADE MARK 


Manufactured by 


TRAVENOL LABORATORIES, INC. 


Subsidiary of BAXTER LABORATORIES, INC., MORTON GROVE, ILLINOIS 
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No need for 
Guessipd li 


when you buy a 
Viso -Cardiette 


You can Learn a great deal about electrocardio- 
graphs from descriptive literature, the makers’ rep- 
resentatives, and the experiences of your colleagues. 
But, when it comes to deciding which one to buy you 
should not be asked to base your choice solely on 
the information thus obtained. Instead of “guessing” 
that the chosen ‘cardiograph will be the right one 
for you, you should be permitted to “try it out” for 
a while under the exact conditions you would be 
using it. 

That is why Sanborn Company invites any 
seriously interested doctor, hospital or clinic to 


TEST A VISO-CARDIETTE 
FOR 15 DAYS= 
WITHOUT ANY 
OBLIGATION 
WHATSOEVER. 


This exclusive Sanborn plan places a Viso-Cardiette in 
your hands for 15 days. You run tests on your own patients, 
examine the instrument thoroughly inside and out, invite 
others to appraise it (especially your engineering friends), 
and compare its construction, performance and records with 
those of any other make. Then, at the end of the “trial” 
period, if you are not completely satisfied, you simply return 
the instrument to us. Yes, it’s as easy as that — and you're 
under no obligation! 

This coupon may be used to ask fora 

15-day **Viso"’ test, or simply 

request descriptive 
iterature. 

Cardierte- 1 


om inter 


send 


1 om not yet ready 
erature. 


1 
\ 


yp state 


-----~ SANBORN 


CAMBRIDGE 39, MASSACHUSETTS 
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Continued from page 42 

Dr. Raymond C. Ramage has opened an office in Kingsport 
for the practice of general and thoracic surgery. 

Dr. J. IT. Elmore, formerly of Little Rock, Arkansas, has lo- 
cated at Halls for the practice of medicine. 

Dr. George L. Sivils has opened new offices in the Profes- 
—_ Building, Chattanooga, for the practice of internal 
medicine. 


TEXAS 


Texas Radiological Society will hold its next meeting in 
San Antonio January 23-24, 1953, under the presidency of Dr. 
Robert D. Moreton, Fort Worth. 


Texas Public Health Association will hold its next meeting 
in Galveston, February 15-18, 1953. 

Texas Society of Pathologists will hold its next meeting in 
Houston, January 25, 1953, under the presidency of Dr. 
Charles T. Ashworth, Fort Worth. 

Southwestern Medical School of the University of Texas, Dal- 
las, has announced new faculty appointments: Dr. John Chap- 
man, assistant dean of graduate and postgraduate education 
and professor of medicine; Dr. Donald W. Seldin, professor of 
medicine and acting Chairman of the Department of Medi- 
cine; and Dr. Virginia C. Doggert, assistant professor of 
physiology. 

Southwestern Medical School of the University of Texas, 
Dallas, has been awarded a $1,000 grant from the Ophthalmic 
Research Foundation for research in ophthalmology; a $15,112 
grant from the National Fund for Medical Education in sup- 
port of the instructional program; a $25,000 grant from the 
United States Public Health Service for cancer training under 
the direction of Dr. A. B. Small; a $14,000 grant for cardio- 
vascular training program under the direction oi Dr. Howard 
Heyer; and $8,694 grant for graduate training in psychiatry 
and $14,958 grant for undergraduate training in psychiatry 
under the direction of Dr. Don Morris; an $11,680 grant for 
research on the effects on the volume of blood in the lungs 
and respiration of hemorrhage, intravenous and intra-arterial 
infusions of whole blood, saline, and dextrose solutions in nor- 
mal, sodium depleted, and traumatized dogs, under the di- 
rection of Dr. Ben J. Wilson and Allen F. Reid, Ph.D.; a 
$10,692 grant for research on the effects on homogenous 
renal transplants and other procedures on _ hypertension, 


Continued on page 46 


Allen’s 
INVALID HOME 


ESTABLISHED 1890 
MILLEDGEVILLE, GEORGIA 


For the treatment of 


NERVOUS AND 
MENTAL DISEASES 


Grounds 600 Acres — Buildings, Brick 
Fireproof — Comfortable — Convenient 


Site High and Healthful 


E. W. ALLEN, M.D. H. D. ALLEN, M.D. 


DEPARTMENT FOR MEN DEPARTMENT FOR WOMEN 


Terms Reasonable 
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Clinicians are reporting on 


NEO-PENIL* 


... the new, long-acting derivative of penicillin 


... about its ability to concentrate in the lung: 


‘... concentrations of this drug in the lungs after intramuscular injection are 
five to ten times higher than those of benzylpenicillin [penicillin G].’"! 


.. about its ability to concentrate in sputum: 


“‘Neo-Penil gave rise to significantly higher concentrations of penicillin 
in bronchial secretions than did procaine penicillin . . .’”2 


... about its effectiveness in bronchopulmonary disease: 


“Our own evidence would indicate that it is a more effective form of penicillin 
in patients with chronic pulmonary emphysema and bronchopulmonary infection.”’ 


“This compound appeared to have a unique value in respiratory infections due 
to gram-positive bacteria.””! 


Bibliography: 1. Barach, A.L., et al.: Bull. New York Acad. Med. 28:353 (June) 1952. 
2. Flippin, H.F., et al.: Report distributed at the Chicago Session of the A.M.A. (June) 1952. 
3. Segal, M.S., et al.: GP, in press. 


‘Neo-Penil’ is available at retail pharmacies, in single-dose, silicone-treated vials 
of 500,000 units. Full information about ‘Neo-Penil’ accompanies each vial, 
or may be obtained by writing to: 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for penethamate hydriodide, S.K.F. 
(penicillin G diethylaminoethyl ester hydriodide) | Patent Applied For 
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Classified Advertisements 


ENT RESIDENTS WANTED—EENT HOSPITAL, averages 
50,000 out-patient visits annually, adequate supervision, in- 
struction, surgery under board men. Apply at once: EENT 
Hospital, 145 Elk Place, New Orleans 12, Louisiana. 


FOR SALE—General and surgical practice. Owner retiring. 
Practice largely Urology and Gynecology. Established 50 years. 
Practice located in same offices for twenty-eight years in 
southern city of 350,000; million population from which to 
draw. Will introduce. Contact SI, c/o SMJ. 


WANTED—Physician for Alabama State Mental Institution. 
Salary $6,600.00 to $7,800.00. Must be licensed. Contact 
Steward, The Alabama State Hospitals, Tuscaloosa, Alabama. 


Christmas 


Seals help 
save lives 


Successful methods of treatment 
make it more important than ever 
to find the 150,000 “unknown” 
cases of tuberculosis—and to find 
them early. 

Mass X-ray campaigns to find TB 
in time are part of the work your 
Christmas Seal dollars help support. 

Remember, no one can be “cured” 
until treated . . . and no one can 
be treated until the disease is 
discovered. 

Send in your contribution today. 


Buy Christmas Seals 
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cardiovascular lesions, and anemia following bilateral nephrec- 
tomy, under the direction of Dr. E. E. Muirhead; and 
$3,000 for research on the use of radioactive diidofluorescein 
iodinated human serum albumin in the study of vascular, de- 
generative, and neoplastic diseases of the central nervous sys- 
tem, under the direction of Dr. Ralph S. Clayton. 


VIRGINIA 


Dr. Ennion S. Williams, Richmond, has been named by the 
Virginia Tuberculosis Association as chairman of a committee 
to supervise a study of tuberculosis conditions in Virginia. 


Dr. M. Pierce Rucker, Richmond, was re-appointed to the 
aes Board of Health for a five-year term, effective Sep- 
tember 1. 


Dr. Herbert W. Park, for the past two years director of 
the medical service at Woodrow Wilson Rehabilitation Center, 
Fishersville, succeeds Dr. Frances A. Hellebrandt as professor 
of physical medicine and rehabilitation at the Medical College 
of Virginia, Richmond, and director of the Baruch Center of 
Physical Medicine. Dr. Hellebrandt holds a similar position 
at the University of Illinois College of Medicine, Chicago. 

Dr. Philip J. Morrison has been transferred from the Vet- 
erans Administration Hospital, Richmond, to a similar hospital 
at Wilkes-Barre, Pennsylvania. 

Gill Memorial Eye, Ear and Throat Hospital, Roanoke, will 
sponsor the twenty-sixth annual Spring Congress on Ophthal- 
mology and Otolaryngology which will be held April 6-11, 
1953, in Roanoke. 

Dr. D. L. Harrell, Jr., for the past six years superintendent, 
Lynchburg State Colony, resigned on November 15 to enter 
private practice. 

Dr. Carl A. Broaddus has been assigned health officer of 
= newly organized Middlesex, Essex, King and Queen health 

istrict. 

Dr. Leonard O. Fears, Jr., has been appointed health of- 
ficer of the Carroll-Grayson district. 

Dr. Paul J. Christenson has been appointed health officer 
of the Alleghany-Botetourt district. 

Dr. F. J. Spencer has resigned his position as health officer 
of Giles-Montgomery-Radford health district. 

Dr. Elbyrtie G. Gill, Roanoke, was elected president of the 
alumni association of the New York Eye and Ear Infirmary 
and also a member of the board of directors of the hospital 
at the annual meeting held in New York recently. 

Dr. Charles L. Harrell, Sr., Norfolk, has retired from the 
practice of medicine to become medical director of the Tide- 
water Regional Blood Center of the American Red Cross. 

Dr. Thomas K. McKee, Saltville, who retired after fifty- 
five years of practice was recently honored at a banquet in 
Marion given by the Smith County Medical Society. 


WEST VIRGINIA 


Marmet Hospital, Inc., Charleston, which is owned by Mar- 
met Foundation, Inc., a non-profit organization, was com- 
pletely reorganized during the past year. The institution is 
licensed as an orthopedic hospital. Dr. George Miyakawa is 
president and Drs. Randolph L. Anderson, George L. Cal- 
lender, Howard A. Swart, H. M. Hills, Jr., and Arthur A. 
Abplanalp all of Charleston are members of the orthopedic 
staff. Other members of the staff are Drs. Joel Allen, roentgen- 
ology; Ralph S. McLaughlin, ophthalmology; Haven M. Perk- 
ins, endoscopy and chest surgery; Mary V. Gallagher, 
pediatrics; Arthur K. Lampton, medical house physician; 
Curry Ellison and Willard Pushkin, medicine; James T. 
Spencer, endoscopy and otolaryngology; and Walter Putschar, 
pathology; all of Charleston. 

Dr. Walter K. Yates, Huntington, after being released from 
military service has returned to Huntington where he is as- 
sociated with Dr. Walter C. Swann with offices in the Pro- 
fessional Building, practice limited to internal medicine. 

Dr. Elmore M. Clubb, Jr., has moved from McMechen to 
Wheeling and opened offices for the practice of urology. 

Dr. Edward L. King has moved from Charleston to Olive 
View, California, where he will continue the practice of his 
specialty of thoracic surgery. He is also a member of the 
surgical staff of the Olive View Sanitorium. 

Dr. C. Stanley Morrow has moved from Gary to Hartsville, 
Tennessee, where he will continue general practice. 

Dr. Sam Milchin, formerly of Jenkinjones, has moved to 
Bluefield and will do general practice there as well as in 
Bluefield, Virginia. 

Dr. Lawrence Miller is associated with Dr. Justice C. Pickett 
with offices in the Monongahela Building, Morgantown, prac- 


_ tice limited to orthopedics. 
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Saint Albans Sanatorium 


RADFORD, VIRGINIA 


100 bed private psychiatric hospital for the treatment of nervous and mental 
disorders, including alcoholism and addiction. 


James P. King, M.D. 
Director 
James K. Morrow, M.D. Thomas E. Painter, M.D. Daniel D. Chiles, M.D. 


James L. Chitwood, M.D. 
Medical Consultant 


Browne-McHardy Clinic 


@ Diagnostic and Therapeutic 
Facilities 


@ Internal Medicine and 
Gastroenterology 


@ Surgery 
@ Gynecology and Obstetrics 


@ Radiology—X-ray and 
Radium therapy 


@ Laboratory and Research 
Departments 


@ Hotel facilities available = 


363 6 S$¥. CHARLES AVENUE 
Phone UPtown 9580 . New Orleans, La. 
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WESTBROOK SANATORIUM 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational and 
recreational therapy—for nervous and 
mental disorders and problems of 
addiction. 


P. O. Box 1514 


PAUL V. ANDERSON, M.D, 
Staff President 
REX BLANKINSHIP, M.D. 
Medical Director 
JOHN R. SAUNDERS, M.D, 
Associate 


THOMAS F., COATES, M.D. 
Associate 


R. H. CRYTZER, Administrator 


RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
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BRAWNER’S SANITARIUM 


Established 1910 


Smyrna, Georgia (Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Illnesses, Drug and Alcohol Addictions 


JAS. N. BRAWNER, M_D., Medical Director 


ALBERT F. BRAWNER, M_.D., Dept. for Men 


JAS. N. BRAWNER, JR., M.D., Dept. for Women 


Aminophyllin... 


a “most effective single agent 
for prompt relief” of severe 
bronchial asthma 


“useful as a peripheral vasodilator and 
myocardial stimulant” in 
pulmonary edema 
paroxysmal dyspnea 
of congestive heart failure 
Cheyne-Stokes respiration 


H. E. DUBIN LABORATORIES, INC. 


250-¢ New York 17, 


43rd St 


aminophyllin 


(theophylline-ethylenedi 


readily 
soluble for . 
rapid 
therapeutic 
effect. 


TABLETS * AMPULS 
POWDER 
SUPPOSITORIES 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Lemay: used in Selected Cases. Sates Reduction Method used 
the Treatment of Addictions 
Established in 1925 


Thoroughly modern in achitecture and construction. Eight departments—affording proper classification of 
patients. All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on 
each floor. Also a spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet 
above sea level, overlooking the city, and surrounded by an expanse of beautiful woodland. Ample provi- 
sion made for diversion and helpful occupation. Adequate night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


An institution for rest, convalescence, the diagnosis and treatment of nerv- 
ous and mental disorders, alcohol and drug habituation. 


Appalachian Hall is located in Asheville, North Carolina. Asheville justly 
claims an unexcelled all year round climate for health and comfort. All 
natural curative agents are used, such as physiotherapy, occupational ther- 
apy, shock therapy, outdoor sports, horseback riding, etc. Five beautiful 
golf courses are available to patients. Ample facilities for classification of 
patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 


Appalachian Hall, Asheville, N. C. 


Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Bacteriology: 
ALEXANDER G. BROWN, JR., M.D. FORREST SPINDLE 
MANFRED CALL, III, M.D. Surgery: 
M. MORRIS PINCKNEY, M.D. f 
ALEXANDER G. BROWN, III, M.D. 
JOHN BD. CALL, MD. CARRINGTON WILLIAMS, M.D. 
Obstetrics and Gynecology: RICHARD A. MICHAUX, M.D. 
WM. DURWOOD SUGGS, M.D. CARRINGTON WILLIAMS, JR., M.D. 
SPOTSWOOD ROBINS, M.D. Urological Surgery: 
Orthopedics: FRANK POLE, M.D. 
BEVERLEY B. CLARY, M.D. Oral Surgery: 
Pediatrics: GUY R. HARRISON, D.DS. 
CHARLES P. MANGUM, M.D. Roentgenology and Radiology: 
ALGIE S. HURT, M.D. FRED M. HODGES, M.D. 
L. O. SNEAD, M.D. 
Opthalmology, Otalaryngology: HUNTER B. FRISCHKORN, JR., M.D. 
W. L. MASON, MLD. WILLIAM C. BARR, M.D. 
Pathology: Physiotherapy: 
REGENA BECK, M.D. IRMA LIVESAY 
Director: 


CHARLES C. HOUGH 


THE WALLACE SANITARIUM 


Our 
Memphis, Tennessee Ca 
For the Diagnosis and Treatment of Nervous and Mental Diseases, The 


Drug Addiction and Alcoholism. P 
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CARROL TURNER SANATORIUM 
MEMPHIS, TENNESSEE, ROUTE 10, BOX 288 


For the Diagnosis and Treatment of Mental and Nervous Diseases 


Located on the Raleigh-LeGrange Road, five miles east of the city limit 
—accessible to U. S. Highway 70 (Bristol Highway) 


Situated on a sixty-six acre tract of wooded land and rolling fields, the 
environment is conducive to amelioration of the symptoms of emo- 
tionally disturbed patients 


Modernly equipped with adequate facilities for physical and hydro- 
therapy, electroshock, and insulin theapy 


Special emphasis is laid on recreational and occupational therapy 


Adequate nursing personnel assures individual attention to each 
patient 


The main building and hospital department of the Sanatorium is 
shown above 


FAIRFIELD 


Our convalescent home is lo- 
cated on the Sanatorium 
Grounds 


The home is especially de- 
signed and fitted for the 
care of elderly people. 
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vitamin 
preparations XN 
for drop 
dosage / 
y POLY=VI-SOL 
Py TRI-VI-SOL 
/ CE-VI-SOL *. 
/ 
4 Available in 15 and 50 cc. bottles, XN 
with calibrated droppers 
Vitamin A Vitamin 0 Ascorbic Acid Thiamine Riboflavin Wiacinamide 
POLY-VI-SOL 5000 1000 50 mg. 1 mg. 0.8 mg. 5 mg. 
Each 0.6 cc. supplies Units Units 
TRI-VI-SOL 5000 1000 50 mg. 
Each 0.6 cc. supplies Units Units 
CE-VI-SOL mg. 
Each 0.5 cc. supplies 


MEAD JOHNSON & COMPANY, [Means] EVANSVILLE 21, IND., U.S.A. 
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announcing DRILOZETS* 
antibiotic-anesthetic LOZENGES for 
SORE THROAT 


Sk) 
te J associated with coughs or colds 


and for other minor infections of the 


‘ 


throat and mouth 


S.K.F. now presents ‘Drilozets’, a new, pleasant-tasting preparation 


to combat infection and relieve irritation in the throat and mouth. 


‘Drilozets’ work in two ways: 
1. Double antibiotic action: “Drilozets’ contain anti-gram-positive 
gramicidin and anti-gram-negative polymyxin to prevent or attack 


bacterial infections. 


2. Soothing anesthetic action: ‘Drilozets’ contain the 
remarkable new topical anesthetic Quotanef, to soothe 


inflamed mucosa. 


With ‘Drilozets’, you minimize the danger of sensitizing the patient to penicillin 
or the “‘mycins”’, which are so frequently used systemically in serious infections. 


Smith, Kline & French Laboratories, Philadelphia 
#Trademark {T.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.F. 


Each lozenge contains polymyxin B sulfate, 2,500 units; gramicidin, 0.25 mg.3 
‘Quotane’ (dimethisoquin hydrochloride, S.K.F.), 0.2 mg.; 
and cetyldimethylbenzylammonium chloride, 2.0 mg. 
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one of the most 
familiar sights 
in hospital 
office 
and bag 


Introduced to the medical profession by the Parke-Davis 
Research Laboratories in 1901, ADRENALIN’s notable 


versatility has made it one of the most widely used drugs 
in clinical practice. ADRENALIN is a standby for 
relieving asthmatic paroxysms, for treatment of 

protein shock, angioneurotic edema, cardiac arrest, 
and other medical or surgical emergencies. Among 

its many other important uses are: control of hemorrhage; 
prolongation of local anesthesia by delaying absorption; 
relaxation of uterine musculature; and reduction of intraocular 


pressure, vascular congestion and conjunctival edema. 


ADRENALIN (epinephrine, Parke-Davis) is available as: 
ADRENALIN CHLORIDE SOLUTION _ 1:1000 
ADRENALIN CHLORIDE SOLUTION 1:100 
ADRENALIN IN OIL 1:500 

And in a variety of other forms to 

mect medical and surgical requirements. 


Sake, Davis + Co 


DETROIT. MICHIGAN 
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